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Pages 1 and 2 shou 
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bang 


The law requires that the death certificate be executed within 24 hours 
Then please rema 


the haspital or attending physician. 


.TENDING PHYSICIAN 


of 


® 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remava!, and in any event within 72 hgurs after death. 


TO HOSPITAL 
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a 
= 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Orfeo 
12563 CERTIFICATE OF DEATH 12515 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatittion: Residence before admisio) 
°. °. b. COUNTY 
MARYLAND 
ade i Ma Frederick 
b. ee {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
or ive neorest tow; 
cantaindale 30 yr ountaindale. Fredk. R.D.3 
d. NAME OF HOSPITAL (If not in haspito!, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
yes(] no) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED oy 4 OF 
(Type or print) George Edward Baker ban NovelO. I959 19 
8. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In Jeon If UNDER 1 YEAR| IF UNDER 24 HRS 
vost Dertipoy} Month: Do; Hi Min, 
Male White |woowet ovoreog)| June 13. I89T 58 He || kg al a [elt es 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


: 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Pennae 
14, MOTHER'S MAIDEN NAME 


Jane E. Dilled 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 


Jacob Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) l OF yor, give war or dates of service) 


W.W.T WWI 217-10-08 oria I.Baker, Frederick R.D. Ma 


18. CAUSE OF DEATH [Enter only ane cause per line For (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: if x Om , ees 
IMMEDIATE CAUSE (0} : eleeN ge, . Gye) 


Lf 2 DUE TO 


Conditions, if ony, which (1 
gove rise to immediote 

couse (0), sloting the under- ( OUE TO 
lying couse los. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes) nof 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 18.) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
jol work [1] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory. street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


that | last saw the deceased 


= WS7.go oe - 195sSA 


/_, and that death occurred at_. ”M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stole) _ DATE SIGNED 
i Thurmont Md ote 


220. FEOWAeceenl ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
ci 
Burial fI-13=59 Lewistown Ceme Lewistown. Fredk. Co. Md 
2 FUNERAL DIRECTOR'S SIGNAFURE— ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Reig ya 4 A 


af Co 
| Raymond HE. Creage: Thurmont Md j oate NOV 1.6 '59 Chattan & Gauss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay: 
CERTIFICATE OF DEATH ‘ 12524) 


eel 


a fe c Reg. Dist. No. 

dS 3 7 LB Use a a 2. COL AL AMEENTE (Where deceased lived. If inslitutian: Residence befare admissian) 

Ge . . Fi o. b. COUNTY 

= 58 Frederick te ME) Penna, \dams #7 

¢ 3 a b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits. write RURAL and give rearest town) 

g 54 RURAL and give nearest tawn) ae ook yo 

oe on bure Rural Pairfield iP 

< ol d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 

a wr OR INSTITUTION = 1o ON A FARM? 

ae De Paul Street K.D#e ves G no 

2 6 3. NAME OF First Middle lost 4. DATE Manth Dey Yeor 

a < (Type or print) Mar cuerite Caroline Bialecki cam November 7 19 59 

a 3 4 Fy 

F 3 3. SEX 6. COLOR OR RACE |7. MARRIED fij NEVER MARRIED [-] | 8. DATE OF BIRTH 9-KGE (in Jean IF UNDER 24 HRS. 

s Min. 

Female ihite winoweo [J olvorceo LT] | dec. 19, 1909 yn. 3 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Nurse Adams County, Penna. 


| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Boyle Agnes Pecher 
7 Was. pci EVER.IN U.S. biptgolipeionas 16. SOCIAL SECURITY NO. |17. INFORMANT bs Address 
(es, 80, OF unknown) {tf yen, give wor or service) 4 7 Wa y, f 
ino 196-18-5424 (GLa, 4 ; 


12. CITIZEN OF WHAT COUNTRY? 
U.Behs 


4 


se death. 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only ane cavse par line for (0), (b), and i) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: et: AN LZ “= ‘at 
IMMEDIATE CAUSE (! eee ihe 
ia 4 DUE TO \ 


Canditions, it ony, which ©) 
gave rise ta immediate 
cavse (0), stating the under. ( CUETO 


lying cause lost. to 
Pant (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) }19. pa Ah ah 


yes{] NO 
200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
cee aie hiding. deine factory, street, affice bldg., atc.) | 
p.m. W [ot work (J ot work H 
21. | certify that | attended the dece from.__ oF WET toe 
alive on. IBZ. =, and that déath occurred atm, from the causes and on the, date stated above. 
if Cazl,- pe fawn, state) DATE SIGNED 
AcTuAL e Lol 
SIGNA\ M0. 2 LALA ALE aa a A A LPS , bes 


Mane three)_DE else Cadle pee a 


Ra, Sa earn, Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Sur ia Q 1959 Toseph's Emuitsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE g ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e C fe " 1 
Yeas! bo. Vidloou Emmitsburg, Mde |oateyny «x0 . 
O 
. Ww 


ee 


MEDICAL CERTIFICATION 


aot __f__., 1 L_.,that | last saw the deceased 


NDING PHYSICIAN: The law requires that the death certificate be executed wil 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b; 


TTE: 
4 


k 


TO FUNERAL Di 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs a! 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retaii 


& 


Poges } ond 2 snould 


Laas | 


Then please remove corbon popers. 


ote hos been signed by the ottending physician ond completely filled in 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


the hospitol or ottending physicion. 
OR: After this ce 
page 3 should be detoched for use os the buriol-transit permit. 


TT! 


* 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death, 


TO HOSPITAL 
moy be retail 
TO FUNERAL DI 


VS AIS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
é 
CERTIFICATE OF DEATH 12524 


Reg. Dist. No, 


k Morag ae 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission} 
* Frederick MARYLAND || °° Maryland b. COUNTY Frederick 
b, CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond Qive nearest town) 
R pat ‘ond give, neqrest town) 
‘Predérve Life Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 cal ‘STREET ADDRESS e is RESIDENCE 
Frederick Memorial, Hospital 314 Park Avenue ves C] NOL 
a: eer paar Middle lost ee oa Month Doy Yeor 
(Type or print CALVIN BOPST November 18, 19 59 
S. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED [7] | 8. DATE OF BIRTH Dan GE In yoors Fn Gal 2a HRS. 
H 
Male White witwexpybed vivorceoXN 5 June 1882 7 we | a 
100. sey Ce ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} kind Test “ina WHAT COUNTRY? 
ring f working en if retired) . 
Retired- nspector Brush Company Frederick, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Bopst Georgetta Dertzbaugh 
‘s we) pee cacre i U.S. aoe. lon dt 16. SOCIAL SECURITY NO. |17, INFORMANT 19 MiStter Ave 
yee bi pegs Geteraee amare 
No | 21-10-2153 fitrs. Hallie V. Nake, Pe aecieey ae”? 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: é . j Z 
IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which hy eee is Ee ae 


gove rite to immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. to 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


u 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3 yes] No 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, |20F (City or town) (County) {Stote) 
6 Hour 0. m. While Not while foctory, street. office bldg., sel 
3 p.m. 19 Jot work [J ot work [J 
21. | certify that | oltended the deceased fram. nore 77, WEEP, 10. Ver / 19. ST. that | last saw the deceased 
alive on__ Se =, 37, and that death occurred at._7_*. 25h y, from the couses ond on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
er ag ig. HO a eS 228 Ne Market Ste: 19 Nov 1959 
PHYSICIAN'S 
SS ciate Die OSS nts Rite Ee OD eR 8 
Zo. SORAL CARH ON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Buywanrr” | 17-21-59 Mount Olivet Cemetery Frederick, Maryland 
29, FUNERAL DIRECTOR'S Sea 2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland bate NOV 2.3 '59 Crthg & Mame 


thot the death certificate be executed within 24 haurs ofter death. Page 4 


jires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pee 
425 CERTIFICATE OF DEATH L65e2 


Reg. Dist. No. 


om 


Se 

a =: i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£3, o county” Frederick mamano |] °° Maryland *coury Frederick 

3 3 b. els Led (it coke ei ahd limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Rep ag teircr 

fx Frederiréx 6 mose || ~ Sabillasville 

2 
e 4 d. PRTGeaRUGR Pe (If not in hospital, give street address) ye STREET ADORESS e Eco 
= 0 Thréé Pines Nursing Home Ye) NOG 
5 3. NAME OF ; Sa ; Fie Middle 4. DATE Month Boy Year 
ype or prin) A/V DES EASA ft. DEATH oy LP ERS. 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 9. DATE OF BIRTH 9. AGE (i yor TF UNDER 1 YEAR] IF UNDER 24 ARS, 
“y Female White |winowen oworceot] | June 5, 1868 9r hy EES ae 
a 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ouse wite Own Home Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
es William Gonder Mary Willard 


* WAS pecensro event U.S. Py Leen, 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Beast Regis y anaatinte 
Wo None Mrs. Mary Willard Union Bridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: oh, ONSET AND DEATH 
IMMEDIATE CAUSE (o) a 


¥ } DUE TO 


Then please remave carbo 


, cremation, ar remavol, and in any event within 72 hours 


Conditions, if omy, which 1 
Qove rise 10 immediote 

cotte (0), stoting the under. ( CUETO 
lying cause lost. {c) 


TOR: After this certificate has been signed by the attending physician ond completely filled in by 


£ 
5 & 
ae 
oc £ 
2 Sips 
30 5 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY. 
sSot Q a PERFORMED? 
BESS 
gaa 9 vu 
2 2 g 
i = [200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
252 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Tae form, 1 208. (City or town) (County) (Stote) 
eole 6 Hour 0. m, Whit Not whit foctory, street, office 1 
= 3 3 g p.m. og hiss o iio "oO ' 
e558 : = 
zeit 21. | certify that | attended the deceased from _ MAY &-_, We, to ALE. LE, 1959. thot | lost saw the deceased 
: ind i = os 
8% 3 3 alive an_. rapes a. 7: Ws. _. and that death occurred at 7PM, fram the causes and an the date stated abave. 
E2652 3 SS (Street, city or town, stote) DATE SjGNED 
is ACTUAL ed 
£5 SIGNATUR .D, ho is re 
Oeara Cs 
ZPass PHYSICIAN'S c j 
Sexes NAME (Type) E€ere : Ee a Le Oe Le: ee ee FS 
3 a2°°9 To. BURIAL CREMATION, 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (Stote) 
aS at i 
ARS Burfal 11-22-59 Blue Ridge Cemetery | Thurmont, Maryland 
FF 'S SIGNA TIRE, CL its _, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 = a 
sewn Thurmont, Md. DATE _NQ ot: ayy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


> 


Reg. Dist. No. 


os 33 PLACE OF DEATH Pez 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£ 3 o- COUNTY Frederick marviann || ° SE Maryland b. county Frederick 
£35 b, CITY OR TOWN [If outiide corpor €. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporote limity, write RURAL ond give neores! town) 
eae Freaeriege'"" Life y Frederick 
3 @ d. NAME OF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS @ IS by eye] 
: X | Motver"AVinue at Ninth Street 8 West Seventh Street ves [J NOKK 
Bos 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
a 25 Ferrin CHARLES CLAYTON BRUST beats November 28, 1959 
2 ~8 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH % ESS IF UNDER 24 HRS. 
as Male White wioowep [] vovorceo] | 8 Sept 1915 se | Scat | ates en 
3 & ae Wo. peed Bitde lanal (ore ney A I 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eae Machine” Opebarér Brick Works Frederick, Md. USA 
3 & gy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee e5 Harry H. Brust Margaret Fogle 
= ae 3 o 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
b pen “Now” [tenner | 21-10-2866 |Mrs. Ruby H. Brust (Same as item #2) 
& DBE “Ss 7 Tis. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 £ : j 4 ONSET AND DEATH 
gat A OA EEN y Sudelon death = 2 Connor, peel tewgen |= 
3 = ad 4 anh DUE TO e, : U 
= Bar Conditions, if ony, which 0) Nia. Ab CR u 
2 Eke Sous fr wong te de ¢ DET 
ress ae < 
3 2 3 6 < 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Bes el ak 
" 23 3 5 vss ORK 
& > 5 t ae 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of ifem 18.) 
geeet & | or CONTRIBUTING C] CAUSE OF DEATH 
< § as a © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2353s 3 |0c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |20e PLACE OF INJURY tHome, form. | 20. (City or town) {County} {Stote} 
Soles Fay Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
E5225 = p.m. 19 -lot work [] of work [J H 
esse a 4 19.8-7.,that | last saw the deceased 
ons 5 $ M, fram the causes and on the date stated abave. 
E ed 6 3 ie ADDRESS (Street, city or town, stote) DATE SIGNED 
oo: 9s, Care Se 30 Now 1959, 

2a 
22338 MABIWSS Richard C. Reynolds, M. Ds Pawteriay We to ee, 
& 3 ry gd ® 70. BURIAL, CREMATION | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
z z= 8 2 Mount Olivet Cemetery Frederick, Maryland 

). FUNER, IRI VS SIGNATUR ADDRESS » REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

pot [MO Echison € Son, Frederick, Maryland Ge pees eral eae 
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Pages 1 and 2 shauld be 
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Then please remove corbon papers. 
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TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 
the hospital ar attending physician. 


& 
poge 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, cremotian, or removal, and in any event within 72 hours 


TO HOSPITAL O! 
moy be retain: 


mK 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


12524 


1. PLACE OF DEATH 
o. COUNTY 


Frederick 


MARYLAND: 


2, USUAL RESIDENCE {Where deceosed liv. 


# Maryland 


. If institu 
b. COUNTY 


in: Residence before od 


Frederick 


ond give nearest town) 


smiths urg-—= 


rural 


&. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b 


50 yrse 


nr. Foxville 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Smithsburg, Md. 


RD 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION 


, 9. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
{Type or print) 


First 


Elsie 


Middle 
Trene 


4, DATE 
OF 
DEATH 


Lost 
Buhrman 


yes eNO T] 
Month Yeor 
Nove 16 19 59 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [] NEVER MARRIED EX} 
widowed [J 


DIVORCED [] 


B. DATE OF BIRTH 


Oct. 11, 1880 


9. AGE (In years 


be, ger 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months} Doys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of ERE ing life, even if retired) 


ql Housew 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Sida H. Buhrman 


14. MOTHER'S MAIDEN NAME 


Mary Jane Buhrman 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. or unknown) | IIf yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 
None 


INFORMANT 
Theodore Buhrman 


Address 


Smithsburg, Md. RA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (e).] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
Qh, IMMEDIATE CAUSE {0} 


erebral Hemorr 


herd AND DEATH 
Days 


hace 


Conditions, if ony, which to Generalized Arteriosclerosis 


gove rise to immediote | 


DUE TO 


5 Yrs 


couse (0), stating the under. { DUE TO 
lying couse lost. a 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 
ves(] No Gt 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 1B.) 


20, TIME OF INJURY = Month, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] of work 


ais | certify that | attended the deceased fram... 4b—4: 0 i; 195, --L116.--., 1959 that | last saw the deceased 
JH 16 ,1959____, and that death accurred o103 1 5B Mom the causes and an the date stated abave. 


y J / oe ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE CPS, 


MIDS eo soneee Smithsburg....MD 
PHYSICIAN'S 
NAME (Type) Charles.F,Hess 


Doy, 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
foctory, street, office bldg, “| 


MEDICAL CERTIFICATION 


‘20. BURIAL, CREMATION, 


2b. DATE THEREOF 


2d. LOCATION (City, tawn, or county) (Stote} 


Burrare” | 11-19-59 
23. FUNERAL DIRECTOR'S SIGNATURE 


Raymond E, Greager 


‘2c. NAME OF CEMETERY OR CREMATORY 
Blue Ridge Cemetery 


ADDRESS 


Thurmont, Md, 


Thurmont, Md. 


‘2da, REC'D BY REGISTRAR 


are NOV 2 0.'S9 


‘db, REGISTRAR'S SIGNATURE 


tun 8, Hama 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 “4 Or 
CERTIFICATE OF DEATH ogi nie 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY ©. STATE 


Eeederich MARYLAND Maryland » CONTY Prederick 


RURAL ond give nearest town) 
weeks Rural Middletown 


d. NAME OF HOSPITAL {If not in haspital, give street oddress) fo. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] Not 


b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


3. NAME OF i Middl 4. DATE M Ye 
NAME OF iddle janth Day ‘eor 


OF 
(Type or print) R tts DEATH ok 19 5 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED {Z] NEVER MARRIED []j | 8. DATE OF BIRTH 9. AGE fin = — TYEAR]IF UNDER 24 HRS, 
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male white |wooweo DIVORCED [] 1/22/1897 fas rae | Monte Beye: How aie 


100, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


trackman railroad Maryland US. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin E. Butts Martha. I. Pfeifer 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eno 905-07-7714Mrs. Edward Moss, Middletown, Md. 


no 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
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20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port I! of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
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purvate'” | 11/27/1959 |Locust Valley Ch. of doa gem., Frederick do. > Ma. 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port I! of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., — 7 ' 
p.m. 1? jot work 1} of work (} 


21. | certify that | attended the deceased fram, URE 1 NSSia tok, Pitt 19. X5_,that | last saw the deceased 
2. 
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alive an____> ps, Waste: and that death accurred at_.3___@2M, fram the causes and an the date stated above. 
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MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


(Sey oe EE a 


PHYSICIAN'S 
NAME (Type! 
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during most of working life, even if retired) 
buy Kemet aS. 
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| osbflaAlL fPecord-s - 
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” CERTIFICATE OF DEATH Dist, No. i 


We, Bes |i PLACE OF DEATH cage eae 2. yale RESIDENCE (Where deceased lived. If institution: Residence’ Aectore of ane WE. 
Ar -d 


LAND b. COUNTY 
CRIN IX wll 9A ylang peerbetresk 
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earcfa Ke Ife, = 2. fo X-2 
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3 ae - <3 & | Peiaany C) or CONTRIBUTING CO 20b. DESCRIBE W INJURY OCCURR! {Enter nature of injury in Port 1 or Part tf of item 18.) 
2 o2Re i | cause oF DeaTH. 
ee) Re I = ne a 
ene 3 ]a0c. TIME OF INJURY Month, Ooy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (County) (State) 
gue r) Hour 6, m. While Not while foctary, reat, office bldg. ete.) 
Flees = p.m. y ot work [] of work 
ie «, + . . 
a oe 21. I certify that | taak charge of the remains described above, held an Autapsy 2. Inspection [A], Inquiry [A}, and in my 
iy e238 opinion death resulted fram: Natural causes KJ, Accident [[], Swicide [], Homicide [], Undetermined manner [] 
=5? ‘ 
BG a 
it 4 ACTUAL a DATE SIGNED 

@: SIGNATURE _ BO Depa, CHIEF MEDICAL EXAMINER [[} 
Zeg z s om ” ASSISTANT MEDICAL EXAMINER [J 

£242 AMINER’S 
Ec2es oh NAME (Type) Be O- Thomas, M. De DEPUTY MEDICAL EXAMINER [29 11/4/59 

25 Fo ae —————— ——— 3 
im g eee No. BURIAL, een Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote} 
Ogveniy pecify! . 
9°95 Burial Nove 7, 1959 | Mount Olivet Cemetery Frederick, Maryland 
- r rs 7 a, 


‘Dab, REGISTRAR’S SIGNATURE 
bun f Fiat ———— 


VS. AISME 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 24a. REC'D BY REGISTRAR 
5M 2/57 


M. R. Etchison & Son, Frederick, Maryland oateHOV 5 '59° 


—s 


‘unerol director, 
auld be filed with 


© 


Poges 1 and 2 


d completely filled in by 


death. 


clon on 


Then please remove carbon popers. 
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the hospitol or attending physician. 
TOR: After this certificate hos been signed by the attending phys: 


page 3 should be detached for use os the burial-transit permit. 


. 


moy be retail 


TO FUNERAL 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours o| 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ore 
CERTIFICATE OF DEATH 1<50j 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Y 


ae Frederick marviano |) ° STATE Maryland * SOUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Frederick 2 Years f Frederick-Rural-R.F.D-#2 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTIT! f INA FARM? 


Three Pines Nursing Home ; Lime Kiln vesL NO 


3. NAME OF First Middle Lost 4. DATE Menth Day Yeor 
DECEASED OF a 


(Type oF print) BERTIE MAY FEAGA DEATH November 20, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF O1RTH 9, AGE [In yeors iF UNDER 24 HRS, 
lost birthday} Bes | Meo ee 
Female | White |wowexX onorceto | January 6, 1872 [87m | "| 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-work At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob F. Baer Annie V. Mossburg 
5 3 Fi 2 116. . |17, INFORMANT A 

Rec trceal tres ama cee ocean ce eo 51h Magtéia Avenue, 

No No None Mr. Lester B. Feaga, Frederick, Maryland 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b)..dnd (ch) a ~ oe He SE 
PART J. DEA Y: “n "Ka ie Se Bo ’ 
ART. DEATH WAS CAUSED BY: wee aby Zz A Atne 2 Qiekeeths Zé ; 
DUE TO. a 


& a : i i «. 
Conditions, if ony, which wo (Oa eae i 14 WE ATS 


gove rise 10 immediote 
cause (0), stoting the under- DUE TO 
lying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|!9. WAS AUTOPSY 


ERFORMED? 


ves—] noX) 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CJ} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, » 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bidg., et 
p.m. jot work [-] ot work 


21. | certify that | attended the deceased from 1924, to, ZEI¥ 28) __, 19S F_ that | lost saw the deceased 
olive an__ te 20 ate sd , WG ;-- and that death occurred at. Pm, fram the causes ond an the dote stated abave. 


Dee ADDRESS (Sireet, city or town, stote) DATE SIGNED 
acTUAL - A: 
SIGNATURE. i yy Te 


PHYSICIAN'S. H. F. Kline, M.D. 


NAME (Type) 


No. Renoy, creat 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
AL (Specify) 
Burial Nove23,1959 _|Mount Olivet Cemetery Frederick, Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland pare NOV 2 4 ‘59 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


dt 


12582 


Reg. Dist. No. 


© 2s bf D4) - 
oe Ss \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmiysigin) 
e By / 0. COUNTY kere 9. STATE b. COPNTY ¥v 
pose Frederick Hlary land ior 
£ Bie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write fron ‘ond give nearest 7) 
g 32 RURAL ond give neorest lown) Uy B yi 
ae q inion Br e OG X-- 
C gabee Culle, Md. da idg >? i 
yy d. NAME OF HOSPITAL (If not in hospital, give street oddress) ; ‘d. STREET ADDRESS e. 1S RESIDENCE 
°° a oo bb OR INSTITUTION ON A FARM? 
g 35 Victor Cullen State Hosp, ves []_No 
£5 3. NAME OF First Middl r 4. DATE y 
age perce ; ins iddle ost Ba Month Doy eon 
é 25 (Type or print) Claude HH. FOGLE DEATH Novemt 19 
5 =e 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fad ATE OF BIRTH 9. ASE or I iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3} 2 x gh A Min, 
2) ie. Male White wioowen]ovorceo EO} | 7-1 9~ yn. 3 
as eee 
2 € a 10a. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY* 
g 88s aune most of working life, even if retired) 
Bo pes arpenter ae 
g O85 19. FATHER'S NAME 
eee 
» 88% 
perceets ~|_ Jacob Fogle E g \ 
< = 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge2 
a 3 | ives. no. oF unknown RI peat cwisrorast dateaict vecvicel 
Bales! at i u al»Ghart, 
& pin No. 212-16-8 Hospi ta: 
3 ie 1B. CAUSE OF DEATH [Enter only one couse se line for (0), (b}. ond (c).] INTERVAL BETWEEN 
= = PART 1. DEATH WAS CAUSED BY: eles ASEM coi 
2 os IMMEDIATE CAUSE (o} 
5 =F co . DUE TO 
> 
= 22 Conditions, if any, which 
fe (b) 
3 Bé gave cise to immediote 
oo Nees couse (0), stoting the under- ( OVE TO 
= ‘3 lying couse last. (c) 
2 6 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERRO Moo 
é Advanced Pulmonary Emphysema ves] NOG 


the haspital or attending physician. 


200. ACCIDENT ee ey eng ag! Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING 


MEDICAL CERTIFICATION, 


After this certificate has been si: 


a Cie ae ENN 


alive on_+ 


ond thot death accurred oth 23.054, ae the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


rd CAUSE OF DEATH 

z (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c, TIME OF INJURY Mo: Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
> Hour m. While Not while foctory, street, office bldg., ete.) ” 
= p.m. 19 fot work [1] ot work H 

© 4 29 

z 21. 1 certify thot | attended the deceased fram_7. 2 1953.41 ee thL=-8 Pee. Se 1999 ._that | lost saw the deceased 
co 

Zz 

Fa 

a 


‘OR: 
page 3 shauld be detached far use as the burial 


ACTUAL 
SIGNATURE. 


the registror prior ta burial, crematian, ar remaval, and in any event wi 


oa 
233 / | fpsacyes 
Eos a Loe | oS aiiasiniatiel a 
3 3 s Zo. FEMQVALISpec 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, of county) (Stote) 
zo Specify] 4 y . 1 * 
Ros Bur 11-10-59 Sams Creek Methodist ¢em. Union Bridge, Md. 
Non £0, Ie is bea 
e 4 os S SIGNATURE ‘ADDRESS / an LA 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) LF lf) 2 Z ‘ , 


ROTI ae i, 7 


4 LA 4 
15M 10/57 ge brat ¥ LGM Ft. ‘ DATE NG) 
7 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 é 3 3 
12542 CERTIFICATE OF DEATH eee ae 


sé ag 

ae Be DY als. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 

fo j a. b. COUNTY 

ed Frederick MARYLAND Maryland Frederick 

Ze B. CITY OR TOWN (IF outide corporate limit, write Tc. ENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eo on. live ede town! 

53 derick LO years yo Frederick 
2 d 

@ 2 d TNE OF Ger (If nat in haspital, give street address) jd. STREET ADDRESS, e. IS EM elas 

= N ‘A FARM’ 
« 157 Be& O. Aves Be&O. Aves ved See 
8 NAME OF First Middle lost 4. DATE Month Doy Year 
a (Type or print) James Ford peatH November 9, 1959 
& 
8 . SEX 6. COLOR OR RACE |7. MARRIE EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
& OfkN Oo al birthday) [Months] Days | Hours] Min. 
¢ Male Vihite widoweD [] pworceo[] | May 10, 1891 yes. 
8 y; 100. Ustae oy rin: kind at wark:dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
oe) acing get of worn ie eva retired) U.S.A. 
e Retired None Maryland +S 
2 1 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
e — Andrew Jackson Ford Florence Summers 
e 3 WAS a eal U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 
E fa, co aprtinosn) OH ye, give wer or dts oF soi! 
8 No | 21-10-4082 | Mr. Wilbut L. Ford 507 N. Bentz Frederick, 14 
g 1B. CAUSE OF DEATH [Enter only one cause pertine For (0), (b). and (c)-] , INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: f~ 4 SSE UES ily 
§ "IMMEDIATE CAUSE (0), Aaa ton tie ¢ Z Ce. Re ry) 
2 
£ 


mec 


Ce Le 7c A 


“20,1 DUETO. fs 
Conditions, if ony, which (b} L A fete 


gove rise ta immediate 
couse (a), stoting the under- ( OVE TO 
lying couse last. te) 


|, Crematian, or removal, and in any event within 72 hours after death. 


2p was #hat | last saw the deceased 


and that “death Bete ot230pM, fram the causes and an the date stated above. 
ADDRESS (Street, city or lown, state) 7 DATE SIGNED 


21. | certify that ! attended the deceased fram._ 


_. WSF. 


alive an_tl~ ¥ 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offs death. Page 4 


é 

g 

ua ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rechte, 

ny - 

= O\s ves] NOIRE 
Ed = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

BS © | OR CONTRIBUTING LI CAUSE OF DEATH 

§ U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

. S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, fart 20F. (City or town) (County) (Stote) 
5 8 Hour 0. m. iy [While Not white foctary, street, affice bidg., etc.) | 

ry = p.m, lot wark ‘ot work 

¢ 

3 

3 

; 

=. 


ota ata LO et AL 


ACTUAL 
SIGNATUR' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


PHYSICIAN'S 


poge 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to buri 


ze 

Ee Type) M.D. __ 

S38 ‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY , town, ar county) (Stote) 
2 > Bucy q teeta A 

oe ura Mt. Olivet Cemeter: Frederick, Maryland 

2 


23, FUN! RECTOR’S SI RE WA ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VZRZ _ Frederick, Maryland |ou,NOV12'59 | Custer £ Kau 


gs 
=> 
La 
Lind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 2 4 
32543 ~ CERTIFICATE OF DEATH Ne ery 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©, COUNTY Frederick hanyiiteo 0. STATE Maryland b. COUNTY Frederick 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond res} town) * 
rederic Years jj Frederick 
d. = ra (if not in hospitol, give street address) / d. STREET ADDRESS e. ARS 
125 Kline Blvde 126 Kline Blvd. Ye nok 
3 OF First Middle Last 4 pare Month Doy Yeor 
{Type or print CHARLES JOSEPH FULMER DEATH November 1, 1959 
. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] |8. DATE OF 8IRTH 9. AGE (In years IF UNDER 24 HRS. 


Male White wipoweoX] pivorceo] | May” 5 ’ 187k Bee Mere ss (BL 


32. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Carpenter Building Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John L. Fulmer Sarah Rebecca Hines 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


seeyo [| 210-14-7552 |Mr. Roger M. Fulmer, Same as Item #2 


cigec death. Page 4 


Poges 1 and 2 shoul 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pian tees: 
i IMMEDIATE CAUSE (0 
uy t DUE TO 
Conditions, if any, which Btortane 


gove rise to immediote 
cause (a), stating the under. ( CUE ro 
lying couse lost. a 


Then please remove carbon popers. 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter death. 


SN GIVEN IN PART L 19. WAS AUTOPSY 
PERFORMED§ 


yes [] NO 


20a. ACCIDENT WAS. eae ‘3 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


———_——— 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
pom. ih at work [[] at work [J H 


MEDICAL CERTIFICATION 


oh ' ow Ves | ath ded the deceased _fram._. 5 at | last saw the deceased 


. fram the causes and an the date stated abave. 
DATE SIGNED 


11/3/59 


the haspita! or attending physician. 
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ECTOR: After this certificate has been signed by the attending physician and completely filled in by ™ 


c 


may be retain 
TO FUNERAL 


NAME (tyes, Robert D. Crouch, M. D. Tesdeiee, Maryland 


eo. yale CEAON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
NV i s 
Bitter” Novel,1959 Mt. Zion Cemetery Frederick County, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: es REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland DATE NOY 5°59 Cutten §& Kiaue 


page 3 should be detached far use as the burial-transit permit. 


& TO HOSPITAL 


od 


ith 


Tunerol director, 


Poges 1 and 2 >. be filed 


is certificote hos been signed by the ottending physicton and completely filled in b: 
h. 


Then pleose remove corbon papers. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


y the hospitol or ottending physician. 


@: After 


may be retai 


TO FUNERAL 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours aft, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH BE 


%: Puente Zi Mie pice ed (Where deceased lived. If institution: Residence before admission) 
3 Frederick MARYLAND || ° Maryland » COUNTY Frederick 
b. CITY OR TOWN (If outside corporole limit c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autride carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 
Braddock Heights 10 Years Braddock Heights 
od. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
Fe ryland - ON A FARM? 
jaryland Avenue Maryland Avenue yes [] No (¥ 
3. NAME OF First Middle lost 4. DATE Month oy Yeor 
DECEASED OF i 
(Type or print) MARY AGNES GAITHER DEATH November 19, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS. 
birthday) [Manths Min. 
Female White wioowen[] — oworceo]] | 2 Sept 1882 ys, 


100. USUAL OCCUPATION (Give kind of wark dane| 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Retired Assistan Dentistry Frederick, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel R. Gaither Matilda A. Anderson 
ne WAS. a a U.S. site FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, no. oF unknown) (it yes, @ve wor or dates of service) 4 
No 21h~10-1862 Miss Nannie Le Gaither (Same as item #1) 
18. CAUSE Of DEATH [Enter ‘only ane couse inefor (a), (b), and {c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: On ce oar eam 
2 IMMEDIATE CAUSE (0). 
aye Ie DUE TO c 
Conditions, if any, which 0 — Ss! 
gove ri 10 immediate 


coute (0), stoting the under: ( VETO 
lying couse lost. rc) 


a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Fi yes} NO 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5) 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rs Mart car at White Nat while factory, street. office bldg., etc.) t 
= p.m. 19 lot wark [[] of work [J ' 
ai 
21. | certify thot_I attended the deceased fram. --tAL«., 19:97 thot | last saw the deceased 
olive on___ Ov al (ce ee i) p-1, and deoth occurred ot LO. Pm, from the causes ond an the dote stated above. 
Lt ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL A 28 N. MW 20 Nov 1 
SIGNATUR MOD. 228 N. Market St. Sn Te tS ee 9 29 
Ravettes Charles He Conley, Jre, Ws De Frederick, Maryland on ccccccsnseessons 


‘22c. BURIAL, CREMATION, | 22b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, ar county) {State} 
Boren” | 17-2359 Mount Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADORES: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pe Re Etchison & Son, Frederick, Maryland pate NOV 24 '59 | Lh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 12546 CERTIFICATE OF DEATH ee 


—_ 


= cx 
& 3 : ie PLACE Grit DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pest - Frederick marvtanp || ° 7" Maryland * COUNTY Frederick 
ey b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g of M N RURAL and give nearest town) 
ee q ederick life // Frederick 
€ 2, d. AME(OEHOSEITAL (if not in hospital, give street oddress) |, d. STREET ADDRESS ©. a aS OS 
Es IN / 
ae OO Ne Market Street 1200 Nort! ves) N 
BS a 5 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
= - : 
Ses {Type of print) Harry Charles Gilbert beatrh November 27, 19 59 
aS =e 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey 2 Worce lost birthdoy} [Months] Doys | Hours] Min. 
3 2¢ Male White |wiooweo © 0 | September 6, 1 (ase 
n% - 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BNE 5. during most of working life, even if retired) 
bo ze Retired Barber Frederick, Maryland UsSehe 
2 O46 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
aeesre 
2 o8 
§ Bs L Charles Gilbert Rebecca Glessner 
= 2 AS ae CALL U.S. RED fs 16. SOCIAL SECURITY NO. INFORMANT Address 
no, oF unknown yeh pive war or doles of service 
: ‘No |" "Ne 2),-10-2787 | Mrse Nannie V. Gilbert 1200 N. Market ST. 
8 S/S} Tie. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (€)-] Frederick, Nanyland. 
a PART |, DEATH WAS CAUSED BY: Cancbinal ' O 
§ 7 IMMEDIATE CAUSE (0) urtacu Len, re Boje 
= X DUE TO 


cause (a), stating the under: 


Conditions, if ony, which ‘ah eect hall wer oN 
ise to i idiot 
gove rise to immediote | r Ff res j a 16 


lying cause lost. () 


“ 

6 

2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 

x an & 
4 SS yes (] NO 4 
3 = [20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

a= & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town} {County) (State) 
5 a Hour o.m. While Not while foctory, street, office bldg., etc.) | 

= = p.m. 19 fot work [] ot work [J 1 

2: 

3 

2 

© 

= 


TENDING PHYSICIAN: The low requires that the death certifi 


UAL 


Acti 
SIGNATURE. am M.D. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


poge 3 should be detached far use as the burial-transit permit. 


28 J] Jenysician's 

se NAME (Type) Dr Rex Re Martin M.D...._.35. East Church Street Frederick, Mie 
oa 

as 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, or county) (Stote) 

g > REMOVAL (Specify) 

oF Buria = 40=1959 M Olive lene ters Frederick, M and 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D 8Y REGISTRAR { 24b. REGISTRAR'S SIGNATURE 


BS 
=> 
2a 
B= 


Frederick, Maryland beg 4 159 Onthun £ Hawa 


leath. Page 4 


6 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


@ haspitol or attending physician. 


& TO HOSPITAL O 


al 
“ith 


directar,~ 


Pages 1 and 2 shauld be fils 


er death. 


Then please remave carban popers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12568 CERTIFICATE OF DEATH ie wiales. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 


& eee ED ER ick MARYLAND || ® ee Radi ts SW) be. ey EAE jr PERIG C 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town} 


hear pee Lonpay| « VRS Myearn VEw Lor por 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ral STREET ADDRESS IS RESIDENCE 
‘OR INSTITUTION 7, ON A FARM?. 


3. NAME OF First Middle Lost 


tern) DORSOTHEA MARY GOSS/P 


S. SEX 6. COLOR OR if 7. 8. DATE OF BIRTH AGE (In years 
MARRIED [[] NEVER MARRIED [] eee AE ae 


REWALE |WH/ TE womon. mca [APR £1 ¢ I~ | ee 


10. USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR ali BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) i = 
HOUSE WIFE LAASS USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unf wotra ON NOMA 


15. WAS DECEASED EVER IN U. $. ARMED. re] SOCIAL SECURITY NO. INFORMANT Address A fb — 3 


ame | Ae | ee URS WIVFIELD C.Evaus FREDERICK AD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ea ‘ 
Be IMMEDIATE CAUSE (o} Entra tcyantel Yormeyr bas é 

a DUE TO é | 


Conditions, if ony, which Fe Hy poor Fe 1 spur Cardeoras wwlar Disea Sy 
gove rise to immediote{ | 


couse {0}, stoting the under- 
lying couse lost. a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie: Tee 


MED? 
yes(] Noh 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work 1] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__ that | last saw the deceased 


alive an Mev, a he 12. Te, Be iter Sasi accurred PN) coeried fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Ste Lee Cecleutgy Ric ail dacbthiry., df 


PHYSICIAN'S 


NAME (Type) FoR LI UCoLy CREMATIRE VASHH& 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
SF 


Br) WALT ELLAL4. o EGY WAITE WY ALUE AX 


y V4 ay 2 
2. sue sean ‘S SIGNATURE. ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGN ATURE 


apc AC eZ erscex Vet och ¥ Mil _|oat NOV 1959 Cuthan L Hast 
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Then pleose remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ore? 
CERTIFICATE OF DEATH nse J6538 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUN! 


Frederick marnano || V2 py land PWS rick 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ain c. CITY OR TOWN ([If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Rural~ Myersville O yrs.&6 mo X Rural- Myersville 
|. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pa INSTITUTION ON A FARM? 
Route #, 1 Route # 1, ves K) Nol 
3. wes First Middle Lost 4. ai Manth Day Year 
(Type or print) ROBERT GLENN GROSSNICKLE DEATH November 21 19 59 
3, SEX 6. COLOR OR RACE |7. MARRIED LA. NEVER MARRIED [] 


B. DATE OF BIRTH ‘4 ia Ba eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birt z amare 
Male White |woownQ) _ oworceo] |October 21, 190 Be a eo a ae” 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Farmer Gen. Farm Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cc. Upton Grossnickle Martha Ellen Leatherman 
TNs eebecdl: Wes Weietdince seaueee ees 16, SOCIAL SECURITY NO. INFORMANT Address ioe # I 
no | 217-10-9226 Mrs, Edna Grossnickle, Myersville, Md. 


18, CAUSE OF DEATH [Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


IS4X DUE TO 


Canditians, if any, which (by Pi stanfocas rea beer tas 


gave rise ta immediate 
cause (a), stating the under- (OVE TO 
lying cause lost. a 


INTERVAL BETWEEN 
ONSET AND DEATH 


line far (a), (b). and (¢).] 


4 Parr tl. OTHEP/SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)/19. WAS AUTOPSY 
= 
$ @ LESS yes] No} 
= 200, ACCIDENT WA LYING C)__ | 20b. DESCRIBE HOW/ANJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& |OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF elTHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (State) 
5 Hae aera: y_|While, Not tile factary, street, affice bldg., ate) | 
= p.m. lot wark [[] of wark = 

21. 1 certi cat y the deceased from._. Lekg » 19D. to ie r 1957 that | last saw the deceased 

alive an_. 1 1% _., and that d 

y, $ (Street, city ar town, state) DATE SIGNED 

ACTUAL ¥ece 2 F -. 

SIGNATUR MD... CEE NET AL HBP ia) bi i 

PHYSICIAN'S P42 /. z Vf 

PAN PUTA LEA RP Ao te a eae 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

RI ee el 1 

9591 Grossnickle 's N yers e,Fred.Co id 
23. FUN ae DRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S by ie 
e 59 Onthun £ Krad 
e Mversv eo, Ma. DATE NOV 25'5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Sr a 93 
125 ghedIcaL EXAMINER'S CERTIFICATE OF DEATH bly 


UR 
FOR STATE 
sg i DEPT. 


Reg. Dist. No. 


1 sh ial 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before odmission) 
© s 
2 Frederick marviann || ° SE Maryland county Frederick 
xr/ b. Cy OR TOWN (11 ovtnide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cr eemcea) 


Frederick Life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sire! oddress} 


216 East Patrick Street _ 


Mf Frederick 


Tha STREET ADDRESS 


21 South Jefferson Street 


i" 


3. NAME OF Fire Middle lost 4. DATE Month Doy Yeor 


JOHN ARTHUR GROVE beam November 30, 1959 


If any deloy is necessary. please 
é 


form PM3. Page 5 may be retained | 


£ 

fy 

3 

€ 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED (_}| 8. DATE OF BIRTH 9. AGE i yor IFUNDER TYEAR] IF UNDER 24 HRS. 

od thd) * = 

5 White wiooweoXK  ovorceof] [April 6, 190) 55 Pe hic ae! [a La Ma 

Ss 109, USUAL Perens Give kind of nes done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
juring ae ‘ i ven if retin . 

: *‘Warehoubenan Fort Detrick Maryland USA 

= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a >: b 

William D. Grove Edith M. Angevine 


ile poges 1 and 2 with the State Bourd a! 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [T6. SOCIAL SECURITY NO. [17. INFORMANT Addres 
fo. favo i. regen ersenst et | 99), 103109 | sr 
~1L0=, s. Joy Ann Welty-Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} ; ‘ 4 INTERVAL BetweEN 
PART 1, DEATH WAS CAUSED BY: : > 
IMMEDIATE CAUSE (0) Cen Z- Aerguttint Nocool Jacl Deter le 


* 0 LOT pha Ehime pine e, fx 


Conditions, if ony, a 
(ep. — 


—_— 


n item 18. Give Poges 1, 2, ond 3 ta the funeral 


Gove rise to immediole cove 
(0), stoting the underlying 
couse lost, 


{" in pencil 


e Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed as a burial-transi? permit. 


tificate shauid be executed within 24 hours after death. 


2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, was AUTOPSY 
5 FORMED: 
H 3 “i NO ice 
c = | 200. EXTER, L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part it of item 18.) 
Sz S PRIMARY [) of CONTRIBUTING 1) 
vs | CAUSE OF DEATH. 
29 5 a, - 
Ey S V20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, en 1720F. {City oF town) (County) (Stote) 
es ry Hour 9. m. Whilo Not while factory, street, office bldg., et 
rd o = p.m. 19 ot work (] ot work ‘ 
e 5 21. V certify that | took charge of the remains described above, held an Autopsy [Inspection [K], Inquiry EX), and in my 
Ss s opinion deoth resulted from: Natural causes [K}, Accident im} Suicide oO. Homicide D. Undetermined monner 0 
a OD 


4 should be fewarded to 


ACTUAL DATE SIGNED 
SIGNATURE. (dl fhopewad b Mp, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 
NAME (Type) Be Oe Thomas, M.D 


DEPUTY MEDICAL EXAMINER Xi] 12/ L/ 95 


Rho. Balai geren ‘DATE THEREOF = 22. N CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) ‘(Stote) 5 
C pecify 
Burial Decoh,1959 Mount Olivet Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR iz REGISTRAR'S SIGNATURE Ty 


M. R. Etchison & Son, Frederick, Maryland pareDEC 3 '59 Onttun £& Kaus 


ar its designated agent, prior ta burial, cremation, or remaval, and in any event wil! 
b SS) 


TO DEPUTY ME! 
execute the ¢: 


VS. ATSME 
5M 2/57 


lecth. Poge 4 


di 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 
Pages | ond 2 should be filed with 


Then please remove carbon popers. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs af™ 
, cremation, or remaval, ond in any event within 72 hours ofter death 


F the haspital ar attending physician. 


id 


may be retoine 
page 3 should be detoched for use as the burial-transit permit. 


the registrar prior to buri 


TO HOSPITAL 0! 


< 
a 


MARYLAND STATE i oer ae OF eS ener 18 o rf 
Item 4 Eilnecee, 2 1254 
12 546 CERTIFI ATE OF I EATH re 
1. PLACE OF DEATH a Leia! pesiDerece (Where deceosed lived. If institution: Residence before admissian) 
°. A b. COUNTY 
Frederick (pay! Ak Maryland. Frederikk 
b. (laos or (lf cutee corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
one ve neprest tow! : 
Frederie! years © Frederick 
d. Oe are Ogle (If nat in haspital, give street address) , d. STREET ADDRESS e Pees Ay 
x Le Taney Apts. Frederick, Md. t 6 Taney Apts. Fred. Ma. ves C] N 
a WARE Or First Middle last , 4 pare Manth Doy Yeor 
(Type or print) GEORGE WASHINGTON HARRIS peatH November 10, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8- DATE OF BIRTH 9 fener IF UNDER 24 HRS. 
rth : i 
Male White — |woowempp —ovorceoQ | Januayy 14,3876 le ae ae 
/ \] 100. telat OC eUP AGN ie kind ef work ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even 1 
4 1 etired Farmer and oun ery Worker Maryland U.S.A. 
Cee /| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Harris Lucy Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
No alla | ges Soe! NOS Mr. Austin C. Harris Frederick, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b], and (c).] INTERVAL BETWEEN 
t ONSET ee DEATH 
TART OAT MS SHB a C044 


> - 


DUE TO 
Conditians, if ony, which Gartinnatatirner | ZG ceces— 


gove rise to immediate 


cause (o}, stoting the under: ( OVE TO 
pin Ro Ag © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes( NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
p.m. lat work [7] at work 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., ete) | 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__. cee ete WGker ia Ala f fo___, 19M°Pthat | last saw the deceased 
alive on___ Aw. fs , and that death occurred at_24 JM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Name tye) Dre Thomas E. Stone M.D. 4 West 3rd Street Frederick, Maryland 


NAME (Type) 


ADDRESS: 


_ Frederick, Maryland |" MOV" 3°38" 


sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a. EDICAL EXAMINER'S CERTIFICATE OF DEATH ta wedi 


1, PLACE ie DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare a 
x IN’ 
* COUNTY Frederick mariano || ° STATE Maryland ». coun’ Frederick 


bb CBN. OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neores! lown) 
Give eacrest townt 


Frederick s wt Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) y ‘STREET ADDRESS: e. aie a 
108-4 West Patrick Street 108-4 West Patrick Street jes 


lot ATE Month a >: 


Mee pen JOHN GEORGE OLIVER HOFFMAN res, November z, ey 


3. SEX 6. COLOR OR RACE |7- MARRIED [KJ NEVER MARRIED [-]] ®. DATE OF BIRTH SU AGE No ese) | HOUMA TSE ASI UNDER 24 HRS. 
snide th Min. 
Male White winoweo []_pivorctoO} |March 28, 1907 SR ek ol Se Cal i 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “BUSINESS oR INDUSTRY THPLACE (Stote or fareign country) F CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Chef Police Barrieks Maryland 


13, FATHER'S NAME ee", 14, MOTHER'S MAIDEN NAME 
we 


Joshua Hoffman N Bessie V. Speaks 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [2 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


<, Yon. | wer" 21410-5435 Be . Mary R. Hoffman - - Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEth ty t. 


cP itiGCE a oy CORONARY OCCLUSION _ . es 
‘ DUE TO 


Conditions, if ony, which 
gove rise to immediate couse 
(0), stoting the underlying( PUE TO 
couse toast. Wace te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ToD DEATH | BuT NOT RELATED icy THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 


RFORMED’ 
wen No fa 


RIMARY HAs Ren TeR Uist ia} 


200. EXTERNAL CAUSE WAS Fe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
CAUSE OF 


0c, TIME OF INJURY enit 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (Stote) 
Hour 9. m. While Not while foctory, slreet, affice bidg., alc.) | 
p.m. at work [] at work 


21. V certify that ) took charge of the remains described above, held an Autopsy [_], Inspection 3M, Inquiry KE and in my 
apinion death resulted from: Natural causes], Accident [], Suicide [J], Hamicide [], Undetermined manner [] 


senatune = OME ld Wuner? ___m.o, CHEF MEDICAL Examiner [] nas id 


7 ASSISTANT MEDICAL EXAMINER 7) 
EXAMINER'S. 


NAME (Type) J anes Be Themas DEPUTY MEDICAL EXAMINERS 1/ 25/ 59 


2s. FERAL CREMATION, 2b. “DATE THEREOF “[22c. NAME OF CEMETERY © OR CREMATORY Nd. LOCATION (City. town, or county) (Slote) = i 
pecify) 

Burial. ' Nov. 28,1959 |Mount Olivet Cemetery Frederick, Maryland — 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ib REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oar ~NOV 30°59 Cotten Fiat 


MEDICAL CERTIFICATION 


awl 


uneral director, 
sould be filed with 


Pages 1 ond 2 


ENDING PHYSICIAN: The low requires thot the deoth certificote be execuled within 24 haurs offer death. Poge 4 
Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


the hospital or attending physician. 


@, 


page 3 shauld be detoched for use os the burial-tronsit permit. 


the registror prior ta buri 


TO HOSPITAL OF, 
moy be retoine 
TO FUNERAL DIR 


= 


we! 


vs 
1s! 


z 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 a 
Mi 322548 CERTIFICATE OF DEATH ses oun ne OER 


ae aloe’ Nag Adee (Where deceased lived. If institutian: Residence before admission) 


“a. COUNT: 0. STA b. COUNTY ° 
© aA Wade and "O" Eg cdenc 
b. CITY OR TOWN (|If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 
a 


RURAL ond give nearest town) 


2 SX Se O ds 
GINAME OF HOSPITAL {if natin hospital, give reel odaren] | d. STREET ADDRESS ©. 15 RESIDENCE 
i — OF INSTITUTION ON A FARM? 
: orm WeOl< Wve. vés [] NO ( 
3. NAME OF ton 4. DATE ¥ 
DECEASED. P F tons oy ‘i 
{Type or print) _— ea DEATH py - & 19 BY 
5. SEX 8. DATE OF BIRTH 9 AGE {In years JIFUNDER 1YEAR]IF UNDER 24 HRS. 
lost birthday) 


yn. 


~\ Fae ee 4. 


100. Peon Set) allt ene, kind el Spat | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 
luring m working life, even if retired) 
“tnfant me Frederick, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aw ty, Hoffmaster A A oce 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 7. maT Address 
[Yes. no. or unknown) (UE yes, give wor oF dates of service) N 4 
to sexed A\'e Choe) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo 28 pia hay fal 


77 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Ae 


——<——— 
INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (o 

gove to immediote 

co¥se (0), stoting the under. ( DUE TO 

lying couse lost. (a. 

ating couse lost. 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
9 
3 ves] NO Ge 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EMHER, NOTIFY MEDICAL EXAMINER) 
2 
& }20c. TIME OF INJURY Month, ts Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
ra. Heariico® in: While® Net tile foctoty, street, office bldg., etc.) | 
= p.m. jot work [7] ot work \ 

21. | certify that | attended the deceased con Nove eect | Ly 19.22, to ----, 19:22_.,that I last saw the deceased 

alive on_____. 263, 12 and that nex occurred at:02_f/M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Frederick Medical Center 26 Nov 1959 


SIGNATUR MID; occgucespecescutatncdeGonte nan taebede: ties 

EE ME ee a 2 ae ae? nite aaa! 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
11-27-59 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Me Re Etchison & Son, Frederick, Maryland parflOV 30°59 Onthen £ 46. 


Male Maite. 


wivowep [] DivorceD [1] yrs. 


‘aren Manths] Days ines Min. 


Decs 1, 1885 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


i, | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 5 4 3 

b 

u t 

\ 12549 CERTIFICATE OF DEATH ae 

+ oo . Dist. No. 

& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived jutian: Residence before odmission) 

ec ts 0. COUNTY itanrlanet 0. STATE TY - 

, Be PREDERTC! J 

= Bs b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 RURAL and give nearest town) 

Sores R Wy yrae_|| // FREDERIC MARYLAND 
33 d. NAME OF HOSPITAL (IF 7 itat, give ay t address) > d. STREET ERICK, 1S RESIDENCE 

i m ay " 

ae OR INSTITUTION ae ee eee © ON A FARM? 
> : 
che HOME Ts Ais Watkins Acres yes) No] 
So 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
= 3 (Type oF print) JOHN ROSCOS HOLT beat November 22 1959 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
$ 
rs 
€ 
° 
8 
2 
e 
oO 
Ps 
4 
3 
5 


5 
°o 
2 
x 
is] 
¢ 
£ 
= 
Bee. 
5 < L 
3 o= during mast of working life, even if retired} 
Hy tae 4 , > ia 
ios Officer in US. Army Prefesaional Se Semerville. : Mass» 
os a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
2 8 
oe Sy Willian Re Holt Kemoey 
Pa 63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address FrederLok—aile 
= age (fas, no. or unknown) LUE yes, give wor or doten of servic 
S oor Yess (|Werld War 1. none Mree Helen Ke Holt 7, Ae Watking: Acres: 
=£ Sac = 
5 ESE CAUSE OF DEATH [Enter onl line f b}, ond INTERVAL BETWEEN 
9 Ess 1B. [Enter only one couse per line for (0), (b), ond (c)-] 
ov fay PART |, DEATH WAS CAUSED BY: d SUSE AN EA 
© bs § = IMMEDIATE CAUSE (a} 
3 ft : )./ “DUE TO 
< 
= f2> Conditions, if ony, which 
* c {b} 
$s BES gove rise to immediote 
pete Ia couse (a), stoling the under: ( OUE TO 
Seuu-v lyii last. 
Sem W ying couse las! © 
foceas pe ld aU 
z od 8 6 A a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. TE ORE 
2s0F0 A je 
£us > O |< Yes] No 
fao00 u 
2 2 g 
Paes Ss = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
Te eae i= 
Zooe. & JOR CONTRIBUTING C) CAUSE OF DEATH 
ages © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ears Ss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State! 
a o Y) 
S5les ra Hour a..fA Fi Nat while foctory, street, office bldg., etc.) | + 
zeE°P5 2 k Ch orwork TC] t ; ; 
oens Lz 
zee BS 21. | certify that | attended the deceased fram. 7 Wi RR a i rg Aaa , 19... that | last saw the deceased 
axde2 
os e 3s COUVELON oie a Seo A. ee , and that death accurred ot_) (2M, fram the causes and an the date stated abave, 
E=OsG ADDRESS (Street, city or tawn, stote) DATE SIGNED 
56 oT ACTUAL ae 
&: Bs SIGNATURE. LARP 
faze 
28a25 PHYSICIAN'S 
Ssqee NAME 
eidece (Type) 
Se ae 
a 3 
ty 8 p04 : IAME OF CEMETERY OR CREMATORY Mad. LOCATION (City, lawn, or caunty) We (State) 
>I Oe 7 oF Alles 
=x .° a 
oes ee Lh, biiine| 2h. ARTES 
‘ae die ‘ 5 4 24a. REC'D BY REGISTRAR ~ REGISTRARS SIGNATURE 
VS AIS (4) Sid 
18m 9758 de (LIE DATENOY 2.7.'59 Cutten & Kiasalt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Orda 
1oRme CERTIFICATE OF DEATH 1e5d4 


Reg. Dist. No. 


out 


< oe aired 44; 
Ch $3 1, PLACE OF DEATH r |" 2, USUAL RESIDENCE (Where deceoted lived. If instiluion: Residence before admission) 
8 ° 4 sae 7 b. COUNTY 
P 3 y MARY! Y 
* 34 rod bird slacceall tir SY E;2 
Sr B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town} 
g sa RURAL ong oi @ nearest town) Jn , 
3 52 OUR eS oh 3 uw |x be tf 
s > A 4 2 
= Ao d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fe d. STREET ADDRESS , IS RESIDENCE 
6 - <a ‘OR INSTITUTION dU } ‘ON A FARM? 
a ee _ | ves 1] No [~ 
ae: = 
= 6 3 First Middl lost 4. td ac 
= ae NANECOF irs iddle f 7, Month hy Doy fear SS 
- Zs (Type or print MMAT« of € 19° 7 
ery 5. SEX 6. ras OR ZF 7. Laps MARES - 8. DATE Ff iS 9. AGE tin yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
ae jon! birthday] ro Mi 
iF Wem eee | Sue 1p eae | eel oy 
me 
S$ e€&8: 10a. USYAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. rr E (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 g = 2 during most of working life, even if retired) 
S ves ee Ty a Paksrte Ysa ane 5A. 
g S35 13, FATHER'S NAME Va, MOTHER'S MAIBEN NAME : 
2 bs Ww : ZL 
B Bee Mayet LRP bin ©4507 oo 3 LM Vid 2. Pete 
= Fe3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= <& E | ft, no. er unknown) i) {It yas, give wor er datas of service) - 
Ess LIK -/6-%at. Jo |r Py 
3 & 4 Py 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (e).], - PREG eel ad 
vv = ay PART |. DEATH WAS CAUSED BY: £ ar = A 7 
2 ae > =) uy IMMEDIATE CAUSE (0) Lbard , Ase? ct fpr cca Me eacael BS sOAa7 2 
ae LA UE TO c : 
et Se 
= Ber Conditions, if any, which (o) 
s BES gove rise to immediate 
3 sas couse (a), stoting the under. ( DUETO 
fest te) 
2 ad 3 & 2 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. NAEORCEE 
Siofo , 
sags Lt" _petfiatio C4Artterr< 
if 
é ie. © a ° 200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
23375 ‘OR CONTRIBUTING C} CAUSE OF DEATH 
eos (IF EITHER, NOTIFY MEDICAL EXAMINER! 
S52 > ° ) 
Bs53s 120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
ee 33 Gur ohn Wh Natebite factory, street, office bldg. 
Paes ; 4 p.m, Jot work [] of work [] 
20 355 ; - ae 
2 $s US 21.1 ere that | attended the deceased fram. Tee. 
a oo @) Lp 
Ear ous olive Siac Tan aa WZ, and that death accurred at_4227_M, fram the causes dnd an the date stated above. 
E =O ADDRESS (Street, city or town, stote} DATE SIGNED 
ed ACTUAL MUL ip y YZ 2239 
s as SIGNATURE -¢ -©  < 2 Yb 
way = 
az2485 PHYSICIAN'S Pf ss 
Se<es NAME (Type) ERNES 
Boe Gs 
B3Z°° : (Stole) 
Lees. 3 
of ° af = - Z Vick « 
ee 23. FUNERAL DIRECTOR'S SIGNATURE “| 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
4 g 
ea) DATENOY 3.0 '59 Gita J 


wel 


‘age 4 should be 


If ony delay is necessory, please exe 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direct 
File pages | ond 2 with the registror priar'to burial, cremotion, 


ith form PM3. Page 5 may be retained for your files. 


ronsit permit. 


L EXAMINER: This certificote should be executed within 24 hours ofter death. 
Medical Examiner's Office olang 


* 


TO DEPUTY MI 
cute the cerfi 
forworded t 
or removal, 


oY 


(=) 


OL9 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12545 
AF DICAL EXAMINER’S CERTIFICATE OF DEATH ined 


Reg. Dist. No. 


1 ert ni 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. Frederick marviano || °S™TE Maryland > °UNY Prederick 
b. CITY OR TOWN if eunids corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb &. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Frederick Life Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / d. STREET ADDRESS e Beh 
Frederick Memorial Hospital 23 South Jefferson ves 1) No Gt 
3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED * OF 
(Type or print) John Daniel Horine death No retee I ww 59 
5. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE a" yeon kcal UNDER 24 HRS. 
Waite  lwoownt  oivorce Oo | October 9,187 won er oe 
100. USUAL preety i kind of res done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 12. naa! tial ‘WHAT COUNTRY? 
during most of ce ite, even if retired) 
Frederick Count U.S.A 
B. FATHER'S: Ret 2 14, MOTHER'S MAIDEN NAME 
hristopher Horine Melinda Castle 
os DECEASED EVER Eden Rader i ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“yo” |" 213-2h,-0877 Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond ().J fan pds he 
PART |. DEATH WAS CAUSED BY: Gus shot wound of skull and brain hour 


IMMEDIATE CAUSE (0) 


I76X DUE TO 

Conditions, if ony, which rs 

gove rise to immediote cove 

{0}, stoting the underlying( DUE TO 

couse lost. in a tc 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
S ys] nog 
E |c, EXTBQRIAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Por Il of item 183 
$ | CAUSE OF DEATH. Self inflected wound in skull 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20s. PACE ‘OF inuuRY eee Ee 120. {City oF town) (County) {Stote) 
2] 7-15 ke II/T/sy |e Moly Home’ frederick. Frederick, Ma 

21. I certify thot | took chorge of the remains Meeaibed above, held an Autopsy [_], Inspection GH. inquiry Ek]. and find that 

deoth resulted from: Notural couses [1], Accident (J, Suicide DY, Homicide [1], Undetermined cause []. 

ASSISTANT MEDICAL EXAMINER [1] 

NAME tino) B.O.Thomas,M.D. DEPUTY MEDICAL EXAMINER November J,1959 

Zo. BURIAL, CREMATION, [22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


uri Y Lt =1999 Lutheran Cemetery Middletowm, Maryland 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare NOV 4 '59 Clittun £ Fininh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er i 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16546 


Reg. Dist. No. 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


a. COUNTY Frederick MARYLAND. ©. STATE Maryl and b. COUNTY ¥ 


b, CITY OR TOWN {it outside corporote liming, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oviside corporole limits, write RURAL ond give nearest town} 
‘ond give nearei! town), 


Rural Route 40 Baltbmore 23 3W fe 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitel, give street address} d. STREET ADDRESS e. Ao 


A 2615 Dulaney Street ves] No 


3. NAME OF Fi Middle 4. DATE 
DECE. iret i Lost Month Yeor 
x 


Page 4 shauid be 


Ooy 
{Type oF pint} Carl Henry Jacobs bam November 27 19 59 


5. SE! 6. COLOR OR RACE 17. MARRIED [HOWEVER MARRIED [_]| B. DATE OF BIRTH % oo oo Fac Be IE UNDER IYEAR] IF UNDER 24 HRS. 
: sethday) 3 
Male Waite |woowoo ono |Mareh § 1905 | 54”, [Mere] Om | Roun | Min 


We. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) - 


oofer Maryland U.S.As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I |) Cari H. Jacobs Nettie M.Poole 
Ps. WAS DECEASED oan peAnia FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT aney ree 
“| "Yes H World war |</‘7-255772#%¢Roland Jacobs Baltimore 23,Md. 


18. CAUSE OF DEATH [Enier only one cavie per fins for (0), (b), ond (c}.] INTERVAL BETWEEN. 


PART I. fa if 
~ DEATH WAS CAUSED BY. Pp 3.0 minutes 
1Gx 


If any delay is necessary, please exe 


File pages 1 and 2 with the registrar pri 


farm PM3. Page 5 may be retained for your 


insit permit. 


= Fractured sternum and ribss 
: (ae 
e to immediote couse: 


{0}, toting the underlying( OVE TO 
eGwelgt = ~  _ #, (c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ‘ae ee 
‘0 


ves) no 


Hoo. EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 18.) 

CAUSE OF DEATH. The auto that he was in ramed into back trailor truck 

20e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED. [20e. PLACE OF invURY (Home form. 120F. (City or own) Coun Md tot) 
Q8S0E® 11/27/59 |i. Nort] Route 40°”! Nr Myersville Frederick. 

21. I certify that | took charge of the remains described above, held on Autopsy #€], Inspection [XJ], Inquiry 4], and find that 

death resulted from: Natural causes [], Accident EX], Suicide [1], Homicide [], Undetermined cause ([]. 


ACTUAL Lee in DATE SIGNED 
Sui, SiC phevened mop, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER Oo 


Rae treo) B 7 DEPUTY MEDICAL EXAMINEDE] NO vember 28,1959 


Medical Exominer’s Office along 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used os a buria! 


a 
e 
ra 

2 
e 

= 

i 

° 

a] 
S 
5 
a 
3 
oa 
i“) 
2 
z 
oO 

o 
& 
2 
5 
°° 
g 
i 
‘gp 
= 
vv 
a 
2 
6 
z 
° 
re 
o 
Es 


L EXA/AINER: This certificate should be executed within 24 hours ofter death. 


a al 


cute the certi 
forwarded t 


2d. LOCATION (City, town, of county) {Stote} 


DORSEY [4b 


DIRECTOR'S SIGNATURE ‘24D, REGISTRAR'S SIGNATURE 
|. AISME(S) “ - p Cnttnn £ KK, 
$M 9/55 ZIZF 1 4 f Kn dk Fh 


& TO DEPUTY Mi 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
12551 CERTIFICATE OF DEATH 125 


Reg. Dist. No. 


onl 


ewes, 
% 2F * 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insulin: Residence before admission) 
o Ba ( \ d 3. &. COUNTY : 
= $8 M Redenick& MARYLAND 4 Fae denier 
£3 8 B. CITY OR TOWN iF oulide corporate ln, write 7). LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sb RURAL and give nearest ’ 
° 52 LARS T2ed eile S 
4 3 d. NAME OF HOSPITAL TF tin hospital, treet odds ,» d. STREET ADDRESS Is RESIDENCE 
% & 6G ‘OR INSTITUTION mt Je gre srest ohventHospi tal t * GNA FARM? 
aye : PF 2eden: 4 Ml ewacns a FAiveview Ave ves [] No(—~ 
°o ec 
= }. NAME OF i i i 
2 £6 ry y Fint Middle Lost 4. DATE Month Day Year 
& 23 (Type or prin!) Aleve [V| AE Ke {. OEATH ov. 
= Sate: 5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH “oe linear 
= > + ¥] 
2 ac WwW wioowed [f}-—~ oivorceo [] 2-i171- yn. 
2 Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. a (tote or foreign amit 12. CITIZEN OF WHAT COUNTRY? 
g 3 ih 3 during most of working life, even if relired) 
SB Vev or tC U- S 
ee B5 13, FATHER’S NAME va. ae MAIDEN NAME 
se 
SB Sonne James D. Boyer Boewemt «= Addie A. Baker 
v “> 5 i 
= 353 /]15, WAS DECEASED EVER IN U. S. ARMED FORCES? fi 17, INFORMANT ‘Add UY : 
= 66 2\_ AOS Wodeeen| RATHI epee Baus Sen PEE ee aCe res (WU) Fgavie rs Ave 
& ofr oO —_ Tames FZ, wmwmeaman Fasdear ji 
3 < 8 < 18. CAUSE OF DEATH [Enter only one cause per line for a), (0) (b). ‘ond {¢).] INTERVAL AETWEER 
> 285 a ad —~— 
235 PART 1. DEATH WAS CAUSED BY 
2 °¢- IMMEDIATE CAUSE (o! “Te am fa A trans lion 
3 eet H 4 / gh DUE TO 
Re j 
= S22 Conditions, if any, which © 
3 BZEO gave rite to immediate 
oo) dara’ catse (a), stating the under: ( OVE TO 
ee ae =? lying couse lost. (a) 
Soc 
id 4 3 5 (A Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bo 
22s t = 
Pe _|& 
of 806 LIS SE NOD] 
2 2 g 
Fo vss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
zeeer & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeggs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes & 20. TIME OF INJURY Month, 7. Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY Home, form, | 20F. (City or town) {Couniy) (State) 
Sy Bes g Bac sae Nie, ett foctaty, street, office bidg., etc.) ! 
zB. 4 
zpE-°§ = p.m. lat work [J ot work [J H 
Sere s 
zeize 21. | certify that,| attended the,deceased fram,.._._.._.....----, IW, to Lim. cafe et ey , 19.-54,that | last saw the deceased 
#< eo a 
ae es 3 alive on_. v = LA» ex and that death occurred at Z-_=g2. M, fram the causes and an the date stated abave, 
PES ADDRESS (Sireet, city or town, stote] DATE SIGNED 
O:: seas : OW MiakeeX 
wwe £5 SIGNATURI MO... a Lonel nd ue SY 
£orna e 
Zones I PHYSICIAN’ nn 
Zeg2s HARE (lye Kes &  flnatTs Feed. ix 
a x 4 a eee eos 
BSZ°°o 7: BURIAL, CREMATION.) 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
2S Ss specify] 
ofoet Buriat Nov 4,19 Lo more Coun Maryland 
re 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ra REC'D BY fearon ‘ab. REGISTRAR'S SIGNATURE 
: ‘ : 7 
¥sans 44 M. R. Etchison & Son, Frederick, Maryland pare NOV 55 Citkan £° Pian 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12548 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 


William H. Orme 


14, MOTHER'S MAIDEN NAME 


Mahala A. R. King 


ho 


fas, 90, ef unknown) 


oO 


| Of yes, give wor or dates of service) 


ing pl 


\ 
Fe WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


~ os 
& g3 in PLAGE OF DEATH 2h eee ESD ce (Where deceosed lived. If institution: Residence before admission) 
cae °. b. COUNTY 
=o Frederick MARYLAND Maryland Frederick 
= re) o b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 3 a RURAL ond give peorest towr + 
es Tjamsvi oh Ijamsville 
iE ‘2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
ee x OR INSTITUTION, . / R.F.D» ‘ON A FARM? 
See amsville ote ves] NOOK 
ce 
26 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ie DECEASED OF 
OF (Type or print) © Marietta Se Koehler DEATH =~ November 2 19 
ae 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 26 HRS. 
s* . lost | yee Doys Min. 
2 Female White |wooweopp vvorceoQ | September 3, 18 yes. 
€ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 ousewife none Maryland U.SAe 
o 
Ps 
5 
AN 
ES 
= 


INFORMANT Address 


None Mrs. Minnie Bussard Ijamsville, Maryland 


PART |, DEATH WAS CAUSED BY; 


33/xX 


Then pleose remove carbon papers. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stating the under- 


18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b), ond {c).] 


TAS SAUSED oY ea Nal vod tits atta 


INTERVAL BETWEEN 
ONSET AND DEATH 


ye 


pom 


The law requires that the death certificote be executed within 24 haurs 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours after death. 
iT 


asl 
e 
2 
6 
e 
= 
es 
aes 
oe 19 couse lost. () 
Bee a2 couse Nort 
Bes é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gBe 2 
£3 < yes] NOOK 
ago u 
= ot © ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zet. & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zes2 & J (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Stote) 
rote a Hour Sim: While Not while foctory, street, affice bidg., etc.) ! 
ase? = p.m. 19 Jot wark {7} ot wark [1] Hl 
2,2 
zgi> 21. 1 certify that | attended the deceased fram.__________________. , 9B, to_.. ey; ( P--., 19:97,that | last saw the deceosed 
ao2< 
Zee $ alive ang {0 AL, 199, afomni and that death oeehees oe eee from the causes and on the date stated obove. 
~ 0% ADDRESS {Streey city or town, stote) DATE SIGNED 
EO. ACTUAL 5} 
tT SIGNATURE >t AA AL 4) ALVA GY MO, > Lae, $ Vk eae a pe) 
Ocgr 
zea l PHYSICIAN’ 
Sese NAME (Typa|_Jhp me homas M.D -.e28 N»_Market Street. Frederick, Maryland 
- ps 
F4 Bg° 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siote) 
233 & REMOVAL Sale Oo O14 Py s fi 
Eee i ve emetery ede k, Maryland 
Mee BRS Vee © sey ian RE oh, ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4 Wes Frederi Mar 4 y 
15M aN ede ck, y: bateNOY 9 '59 Cuther £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 * 
12552 CERTIFICATE OF DEATH Be a eal 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inwitution: Residence before odmistion) 
a. county . MARYLAND b. COUNTY 
five : eaad! + < 


C\E aa 
b. am ‘OR TOWN (If itioe ox limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest town} 
__RURAL ond give nearest town} 7 


wd 


irectar, 


uneral 


Ll Wess / \ 
As a! . é NOG NE ¢ 
d, NAME OF acai 7 at in haspitel, give street address) fd, STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION * , ON A FARM? 
, 1m ¢ aS) Dowlh et ves] no 
; awe 
3. NAME OF 4. DAI 
DECEASED ore on 
(Type or print) aN DEATH WV \ 19 54 


9 AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) Min. 
o ye. 


0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. B i 12. CITIZEN OF WHAT COUNTRY? 
during. Tost ot working life, even if retired) 


“a Laborer , \ 
13. FATHER’S NAME 14, MOTHER'S MAID N NAME 


Unknown Unknown 


i WAS. pied U.S. aS a Teceee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
agg ances Pe ae tegmctnarion : 
‘No PS te Unk Hospital Records (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ‘i inteRvAL BETWEEN 
‘ ‘2 = a 
rari oearavascwsenae  (cvebyal hemorrhage 


ZAIK DUE TO 
Conditions, if ony, which He mM iy /€c Gi 1a / e 
gave rise ta immediote ( 1 


Cotte (o}, stoting the under. 
lying couse lost. « 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Nees 
IR ME! 


ves] no) 


in by 


Pages 1 and 2 aft be filed with 


death. 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


jires 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Homa, Fay 1 20F. (City or f 7 (County} {State} 
Hour oa. m. While Nat while foctary, street, office bldg., ete.| 
p.m. 19 Jat work [J ot work J uf 
21. | certify that Roan the eceara from._AZ. EAS ; 1geDers to. eI 3 Vince, 192. that | last saw the deceased 


alive on. Zee Slee, 1249. and that death occurred at_4__/-__M, fram the causes and an the date stated abave. 
DATE SIGNED 


sete (ereeard OT Leitvmdr y, 2260 Day lek Sf td evi Md ae 


F 


-F Y, ier 
mrscans {op O Spores Yr 


e (2 ee eee er 


22a. BURIAL CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY . TK jty. ', 
y raion ou Bony 259 | B5 CEMETE! sien] Td, LOCATION (Gy. town, or eaunty) uy : 
A Gv. eA tll» Ath ais t 

d Z 


MEDICAL CERTIFICATION 


es 
7 
a 
3 
5 
8 
2 
e 
3 
¢ 
ia: 
& 
ES 
= 
a 
o 
= 
3 
e 
2 
) 
© 
cs 
> 
a 
B 
sei 
c 
cy 
3 
Ss 
8 
= 
cl 
o 
py 
S 
8 
£ 
3 
< 
oe 


e hospital or attending physician. 


ENDING PHYSICIAN: The low requi 


+. 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hay 


moy be ret 


TO HOSPITAL C 
TO FUNERAL 


24a. REC'D 8Y REGISTRAR 2A y/REGISTRAR'S SIGNATURE 


NOV 2.4 '59 Onthun £, 


BE 
=> 
Ra 
af 
SS 


nerol director, 
38110 be filed with 


* 


‘er deoth. 


thot the deoth certificote be executed within 24 hours after death. Page 4 
Then pleose remove corbon popers. Poges | and 2 


res 


‘ian. 


The low requ 


ie hospital or ottending physic 


ENDING PHYSICIAN: 


th 


* 


poge 3 should be detoched for use os the burial-tronsit permit. 
the registrar prior to buriol, cramotion, or removol, ond in ony event within 72 hou 


© HOSPITAL O 
may be retoine: 


> 
c=) 
34 
ao] 
2 
= 
= 
a 
a 
€ 
° 
g 
al 
P 
6 
c 
ae 
oa 
5S 
53 
a 
a 
= 
as] 
3 
2 
6 
2 
= 
< 
2 
: 
oe 
« 
5 
3 
2 
8 
oo 
2 
r 
2 
3 
$ 
= 
3 
< 
a 
g 
= 
a 
= 
<z 
4 
& 
z 
= 
2 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 5 50) 
12553 CERTIFICATE OF DEATH ie inthe 


1 Magee st naib -s j 2. USUAL peacieale (Where deceased lived. If institution: Residence PR ag 
o. / 


. STATE 
MARYLAND ica NA bCOUNTY wi 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ce CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Aghor Rooaigtes peer fawn) /— f } / / 


a /9 i G 


d. NAME OF ROSPITAL (if nat in n hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f - ON A FARM? 


Ly / ; : Pe /, ‘ | ves [} no] 
<a 
eS & i P Midgle oA Month Day Yeor 
(Type ar print) An (VY Of ) 19 5 
5. SEX 5 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ye y , fast birthdoy) itl 
§ Divorced fF) | / ‘ ays: 


70s. USUAL OCCUPATION (Give Lind of work done]10b. KIND OF BUSINESS OF INDUSTRY] 1)_ BIRTHPLACE —* or foreign country] , 12. CITIZEN OF WHAT COUNTRY? 
jAlyring mast af working!ife, even if relied) 4 


/ 


ine MOTHER: S MAIDEN We 
> 


Meh & 


Joce ( is 
15. WAS DECEASED EVER IN U.S. ARMED re 16. SOCIAL SECURITY NO. |17. INFORMANT 
(ras, n0. ar unknown) Ut yes, give wor oF dates of 9 ey | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSL AND Pea 
IMMEDIATE CAUSE (o] 
‘ , 
4 e DUE TO 
Canditians, if any, which 
goye rise ta immediate 
cate (0), stating the ynder- 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19- ras Lint 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t ar Part It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 1 20F. (City or tawn) {County} (Stote) 
Haut o. m. While Not while foctaty, street, office bldg., etc.) | 
p.m, 19 Jot work [1] at work (J { 


21. | certify that | attended the deceased from._. 7 19. to... Mun. 24, 19.59. hat | last saw the deceased 
alive on fiw a ae ee 12.8Z___, and that death occurred ee from the causes and an the date stated abave, 


3 4 ADDRESS (Street, Bly ‘or fawn, stote) DATE eg 
ACTUAL - Wh 
RF eo oy Ww di Thou Cee <a 


eo 


PHYSICIAN'S, S 
NAME (Type) = 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county} 
[REMOVAL (Specify) Pf js py , Ad pP j De Lb yet ji gh 
Sir sal o/s mi 1K £5 ig ae 8 if Cae SO, 

23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 7 2da. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 

Cashes & le Fred, ; care NOV 3.0.59 Cotten £ Karke 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 é 3 * 
5 CERTIFICATE OF DEATH “Ate 


er Reg. Dist. No. 
8 83 \ . PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& sz e. COUNTY MARYLAND b. COUNTY 
58 Frederick i Maryland Frederick 
ees b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s A RURAL ond give nearest town) 
ae SB hurmont ly yrs. |x Thurmont 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
ons x OR INSTITUTION 5 ON A FARM? 
ae Own Home ves] No 
5 
Se i5 if NAME oF First Middle lost 4. DATE Month Doy Yeor 
Ue 
Pee! Ye Typeror eet) John Wme He Magaha DEATH Nov. 3 19 
ee 
aS, >e 5. SEX 6. COLOR OR RACE | 7. MARRIEDENEVER MARRIED [] | 8. DATE OF BIRTH 9. Salee IF UNE yead Ta a 
=e = jonths | Doys | Hours in, 
2 By male white wivoweD [(] pivorceo [] Oct. 26, 1880 79 oy. 
=; = 
= = a 4 iy a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
=) “ ( 
3 gee \ dyring most of worki lie ea it ie jred) 
Bozed Si mer Own Rarm Maryland U.S.A. 
ee ORs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ae 
g 288 Allen Magaha Sarah Flook 
Ss 2s 
bt 2 2 3 ee WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= GES 3, O.ap6 unknown) {IF yes, give war or dates of service), 
& ots AK) 20-18-1921] Mrs. Lucy M. Magaha Thurmont, Md 
2 £ 
Be ge 18. CAUSE OF DEATH [Enter only one couse per line-fpr (0), (6), ond (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: 
ES aiete ig ~ IMMEDIATE CAUSE (0) 2 
=_er? uy DUE TO 
ae i 
= Bap Conditions, if ony, which 
6 BES gove rise to immediote 
5 sas couse (0), stoting the under. ( PUE > 
VE g 7 oa lying couse lost. (2) 
262 Uingicoure Lest 
- 3 $ 5 3 a Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) (19. ad bas 
Tra re) Noo 
os a aS 
og a 3B 5 = 20a, ACCIDENT WAS UNDERLYING 1) 20b. QESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ceF aes & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a § a id roy | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
235 8s % |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCKURRED  ]20e. PLACE OF INJURY (Home, form, 120F. (Clk or town) (County) (Stote) 
>=5 fe 23 a Hour o. m. While Not whil foctory, street} office bldg., etc.) | 
zsi°5 g p.m. jot work [-] of work ' 
gests aL GF, Vth 
Sy Boome “., 19___,that | lost sow the deceosed 
E2233 
Zo.c 5 , from the causes ond on the date stoted obove. 
P=Sss DDRESS (Street, city or, lown, stote) DATE SIGNED 
~CO so @ 
Bu: YLAL6: 
ress 9: ee, Ee oe 
Srcaza ! 
az2es5 PHYSICIAN'S: 
Soagee NAME (Type) De Thomas A. Love 
Be eess 
& 2°? Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cy, town, or county) (Stote) 
~S > M ify) 
SE Ps tar” |11-6-59 Mt. Olivet Cemetery Thurmont, Md. 
Pie f R's SIG ‘ADDRESS. ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 4 
Na Thurmont, Md. DATERQY 9 °59 Cistlne fh 


12554 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF D 


12552 
EATH 


cause (9}, stating the under- 


lying couse last. e 


~ oad Reg. Dist. No. 
SD 3 Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oS 8 UNTY 0 § b, COUNTY 
ease : MARYLAND Maryland Frederick 
= Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
Haid RURAL on SOE LOR ars i 
tae 52 ye tl Frederick 
o 8 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) vd, STREET ADDRESS @. IS RESIDENCE 
MES 0G / OR INSTT EN / ON A FARM? 
came ederick Memorial Hospital 108a W. Patrick St. ves] No B} 
2 Et 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a By fipeorpim) «Charles William Miller beam November 3, 19 99 
sg = 
2 22 5. SEX 6. COLOR OR RACE | 7. MARRIED EE 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
373 Male White  jyanmenccncnaecsras 17, 187k 85 ee all ae 
2s yt. 
wien: f 
3 ES 10s. USUAL OCCUPATION (Give Kind af work, gone] 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 33 HSER ST Ne lle even ra Maryland U.SeA. 
by ed Restauranteur iat oad 
3 Be 
EB - 3 < 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 2 
Bees } Justus Miller Caroline Bicking 
es 
€ £6 5, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
inf a G fes, no, oF unknown) (If yes, give wor or dates of service) 
8 of No | 220-18-0217| Mrs. Charles W. Miller Frederick, Maryland 
ee aie 
3 ES 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
ae PART I, DEATH WAS CAUSED BY: (cee eee ee IZ Z. ze eal 
hee 's am TMAEDIATE CAUSE (0) twee 
5 =F 4d DUE TO 
Ss . ‘ 
= 3 Conditions, if any, which oy Lee Le Aves etd: | nem 
3 gy gave rise ta immediate 
BS DUE TO 
Tes 
fSc 
Ba 
= 3 
zoe 
2 
3 
a3 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


€ 
& 

BBs a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

Hs = 

=. 300 < a ‘n No 
- O58 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
2 oro & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eefe & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ot a 2 
Sogs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Ese a Here ota! Matis 2 tan toh foctary, street, affice bldg. etc) | 
Esz? g p.m. 19 [at wark [] of work 
ease ‘ 
ziss 1 aS Fihat | last saw the deceased 
orc<z? 
Zeg 3 tM, fram the causes and an the date stated abave. 
BAO 5 ADDRESS (Street, city or town, stote) DATE SIGNED 

, oS ACTUAL 

be 8 SIGNATURE, M.D. o. 
Ccazr 
2853 PHYSICIAN'S 
ese / NAME (Type) Dre Be O» Thomas, Ste M.D. 
a 
$ 3 z mi Ro. Roy SEMATIGN ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {State) 

>S & ify = 3 
5 | Seat 2 Bur ra ft Nov. 6, 1959 | Mt. Olivet Cemetery Frederick, Maryland 
22 2. Fi Ey Fe FS-SIGNATU ADDRESS 24a. REC'D BY REGISTRAR, | Zab, REGISTRARS SIGHATHRE 
VS AIS (4) S Frederick, Maryland 9 '59 rT ok 

? DATE 

15M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 12555 CERTIFICATE OF DEATH ame, L099 


Reg. Dist. No. 


4 a 
= M ly PLACE Rite ae ay ee (Where deceased lived. If institution: Residence befare admission) 
3 = Frederick marYLAND || ° Maryland b.cOUNTY Harford v 
ie b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Vb c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest lawn) 
3 ae ‘and ge nearest tawn) 
2 erick Since )-17-58 Havre de Grace i. if 
ry d. pane Aes sealed (Hf nat in haspitol, give street address) d. STREET ADDRESS: e Pa Pa 
Maryland" Odd Fellows Home 877 Otsege Street v5 F} NOK) 
3. NAME OF First Middle lot 4, DATE Month Doy Year 
DECEASED OF J 
(iyperor print) MABEL Le MORGAN DEATH November 17, 19 59 


IF UNDER | YEAR) IF UNDER 24 HRS. 


Months[ Days | Hours] Min. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [® DATE OF BIRTH 
White wioowen [ oworceo tf} | 8 Jan 1883 


9 iy Foe OCCUPATION ag kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 


9. AGE (In yeors 
i clinton) 
ya. 


12. CITIZEN OF WHAT COUNTRY? 


se remove carbon papers. Pages | and 2 


the registrar prior to buriol, cremation, or remavol, and in ony event within 72 hours ofter death. 


ding physicion ond completely filled in b 


1 of working life, even if retired) 
sel Maployed Seamstress USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hopper Sarah E, Barnes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), [It yen. gre wor or dotes of service) 3 
No { None Maryland Odd Fellows Home (Same as item #1) 
18. CAUSE OF DEATH {Enter ‘only one couse per line far (a), (b), and (c).) ee a ene 
PARTI. a ist 
; ART |. DEATH WAS CAUSED BY Cerebral Hemorrhage ot Das Ss 
= QUE TO 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under, ( OVE TO 


lying couse fost. (). 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. pa eye 
ves] noKK 


20a. ACCIDENT WAS_UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ny 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (State) 
Have 9. m. While Not while factory, street, affice bldg., paally 

p.m. 19 fot wark [] of work 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death, Page 4 
MEDICAL CERTIFICATION 


the hospitol or attending physician. 
TO FUNERAL DIRZCTOR: After this certificate hos been signed by the atten: 


"ADDRESS (Street, city of town, stote} DATE SIGNED 


page 3 should be detached for use os the burial-tronsit permit. 


> a AE A se Ey Church Ste 18 Nov 1959 
on 

z3 | |RAMKives William Me Smith, M. De Jiederick, Ede 5 ee ee 
5 £ ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) {Stote) 

2 Havre de Grace, llaryLand 

2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs, A150 e Etchison & Son, Frederick, Maryland par OV 2 0 '59 Cutten £ Hema 
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Film MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 20 12554 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Go a 
. PLACE OF DEATH LZot 2, USUAL RESIDENCE (Where dececred lived. IF Institution: Residence before admission) 
0. COUNTY o 4A ie | STATE 


‘ond give nearest town) 
(ui a 3 


B. CITY OR TOWN it ounce corporete limi, write RURAL [ LENGTH OF STAY IN Ib 


Ca 


d. NAME OF HOSPITAL OR Ns TION (If not in hospital, give street oddress) d. STREET ADDRESS . Be coe, 
enroute to Doctor's office yes—Q] N 
3. NAME OF Fi Middle 4. DATE 
DECEASED i) i lost oe Month Day Zg Year 2 
(Type or print) 2 og DEATH J 45 DBs? 195 


\pFZae_ Dex, 
6, COLOR OR RACE [7. MARRIED ] NEVER MARRIEDY]| B. OATE OF BIRTH 9. AGE (in year IF UNDER 24 HRS. 
J ‘ 7 tout buthdey) Min, 
wipoweo [] ——_bivorcep £) 2 yA SAS ee (ET all 


5. SEX 
Fiore: 
We. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY M1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
[PIED Zs <p. Zz : 


13. FATHER; ie 34. MOTHER'S CEN NAME 
"Ale A 43 


15. WAS DECEASED EVER IN A INFORMANT og Address 
Pi hariwt\ aerd LB 


Ye, no, oF unknown tH yes, 
TNTERVAL BETWE 


ONSET AND s 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


} oO 
Qt DUE TO A 
Semeviee. 1 cea oe wm foeAdcheg sim Lic Lan 
gove rise Ic mediote couse 
{9}, stoting the underlying( PVE TO 
coue lot, = (e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10) 


v. Vee AUTOPSY 


veL) Ose) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Port | or Port It of item 1B.) 

PRIMARY CL] or CONTRIBUTING C] e 

CAUSE OF DEATH. see above 

20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. (City or tawn) (County) (State) 


a oO fo Gf fi etc, 2 
a aie Se : Sah he eae eels Ee as) Paneyilde Carroll Md. 
21. I certify that I took chorge of the remoins described above, held an Autopsy [_], Inspection Wl. Inquiry &). ond find that 


death resulted from: Natural causes [], Accident J, Suicide [], Homicide [[], Undetermined couse [7]. 


ACTUAL DATE SIGNED 
Wie LLAI coerce ns CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o , 
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. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE! Sots. deat ee REGISTRAR'S SIGNATURE 
9) Lutll Lomereld Lud, \ wv |Our 8 Kennet 


20. ova Cie 22h. DATE THEREOF Zc. NAME OF CEMETERY ORGR 9 72d. LOCATION (City, town, ar county) Stote) 


er! V/-30-(A9 |S7mpsovs (Aapel Vowerd Cb. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oak 
t CERTIFICATE OF DEATH age wl ® 505 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. IF institulion: Residence before admission) 
co. COUNTY 


(= 


teow a JESSE NORMA NICODEMUS | fom ov 4 37 


ese 
& 32 
oO @ . STATE , b. COUNTY 
32 c LC. wanane |" ZUAR ILL D CREDE RE 
= Be J) 6. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b || __. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ sal / RURAL ond give neorest town) : it 
ease JoHA = YEARS JIOUNSVILLE 
a “ 2 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Va OR INSTITUTION - ‘ON.A FARM? 
s 5 yes [] No {g— 
z 5 
oO 3. NAME OF First Middl 4. DATE 
& NAME OF ir idle Lost Month Dey ‘Yor 
3 
oa 
3 
é 


S. SEX 6. COLOR OR RACE |7. MARRIED ER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a 9 Chev o lost birthday) [Months] Days | Hours) Min. 
LUA Z wipowep [I] bivorceD [] yh f— [G. /d) 47 yes. 


V2. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 haurs y 


‘2b. REGISTRARS SIGNATURE 


Gutter § Fiaus 


23. tii a» ty sain IGNATURE ADDRESS. Ag ‘24a. REC'D BY REGISTRAR 


nef, 
ue WD Aa bw vLaccos Linsey Bitlilec |v N99 
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aie, 
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ea: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
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pray BLIG SCHpck TERA TEACHER LLBRL LAL “Ws 
2 2 oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
89s Va Opry y ny ed, &- & 
$ ade BRILLLE Wil ophpiy S WELLlE SPALDER 
oe 
cS £ 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= as (Yes, no, oF unknown) {If yes, give wor or doles of service) 4 es r E ™ 
= 2.8 | CMe Yel ST AMES Sennsryele Li 
9 8 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
Fone PART |. DEATH WAS CAUSED BY: Rats ta 1) > beet oo! 
£ eft IMMEDIATE CAUSE (0) fo) 
. =F 3 Y-20,1 DUE To ed 
= f2> Conditions, if ony, which (by 
one E co) gove rise to immediote poet 
= 26. ; 
5 £85 couse (0), stoting the under: 
Fesee lying couse lost. tc) 
©S a8 sunigicouis lost. 
i 28 5 = r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. As Ae 
SS0tg = ‘ 
’g Eas A enki ves (J NO 
= 25 BS ae 20a. ACCIDENT MaTT ORE oe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
233 eS = OR CONTRIBUTING CAUSE OF DEATH 
<5 ge oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g S565 & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Ssh es 8 Hod OR ialiaia, «La bak OEE. foclory, streel, office bldg., etc.) | 
zpEP5§ = p.m. 19 Jot work [] ot work [J ' 
oR,es 4 
z gine 21. | certify thot | attended the deceosed fromi2@Ka GF _. , 9B. toMou Ae , 19559, thot | lost saw the deceosed 
oe< 22 i 
Zeeks alive on Mov a , 1954 __, and thot death occurred a_ll PM, from the causes ond on the dote stoted obove. 
=o Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
Lice ACTUAL ; HW : 1/4. 
ee SIGNATUR MID: eee Sa i os 
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ENDING PHYSICIAN: Tres Lay requires that the death ce 
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12576 CERTIFICATE OF DEATH 
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12556 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE p b. COUNTY 


af MARYLAND “a a 
BEDEGIC A SFL AAR XKLLVGL FE EDEFC. 
b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
yy, URAL ond give neorest town) 2 4 Wy 
fo f7 2 fti D OM LTH, Il) // Brede K 


d. oes mon (if nat in hospital, give sireet address) Pe STREET "ADDRESS - e. 5 water 
7 NA FAI 
3 IS/ LINDBERE& VEC] NO 


1. PLACE OF DEATH 
©. COUNTY 


neral directar, 


frould be filed wit! 


Ca 
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i} 3. NAME OF First Middle fost 4. DATE Month Doy Year 
= DECEASED — OF Fe 
$ (Type or print) JE, NN CSPHAE DEATH \A 195 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [§}-P%. DATE OF BIRTH 9. AGE {In or IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
a3! picthdoy! Min. 
FEAIOLE felt + TE, \woown ovoreo Oo LTO L¥Y /Q / 5 7), Pn. ~ 
g VOa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE”(Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
3 Nona None faryland U.SeAo 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Pearre Ann Delashnmutt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]|17, INFORMANT Address 


{Yes, no. oF unknown) {IE yes, give wor or dates of service) 
fF none __ Records of Vindob: addock Heights, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 7S fra” DEATH 
IMMEDIATE CAUSE {0). F A 


Then please remave carbon papers. 


YS DUE TO 


IR@CTOR: After this certificate has been signed by the attending physician and campletely filled in by 
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oe 2.5 
ES 5 2 e Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map| 19. REREGRMEREEE 
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Sn Gs < a Ae y/ 5G ves) nog} 
oe se 2 ee Fad — AG! TF oO 
Pons = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
ete & ] OR CONTRIBUTING CI CAUSE OF DEATH o 
sues & |{iE EITHER, NOTIFY MEDICAL EXAMINER) 57 Cr 
s : 2 
3538 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, Form, 1 20F, (City oF town) (County) {Stote) 
. Sys a Hayraccent ‘ od Whi ‘i ictory, street, office bldg,. etc.) Ay 
See 8 ae gale 2B ry Flor work [ot won Lizttitee  CRrtAddite Dorhe of 
= & ts ~ oe a 
ee 23. | certify that | attended the deceased from._________. TEE WL, to__. — 2. 19.3 f.that T last saw the deceased 
a2 a 
74 35 alive on__Zc PENG TE: and that death occurred at_.2<_/.M, from the causes and on the date stated above. 
2 $3 Pade ADDRESS (Street, city of town, stote) / DATE SIGNED 
* ACTUAL ; : F fi Ze- 
@ 38 / SIGNATUR & Ata 
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eeaie JAME (Type) _J hrnay 
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g82°8 To. BURIAL CREMATION, | 225, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
FD O° s 
2e2es : 2959 | Mt. Olivet Cemetery Frederick, Maryland 
Egat Burs a 72 O 2 
oF ie . R RE 7“ appress ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Me ferr Jez Eeederick, Maryland |, woy 27°59 Cutten £ Kee 
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FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 


R. Etchison & Son; Frederick, Maryland DATED 59 Cotten $. Finssh 
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mn 
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~ ge =f 
2 5 = 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 By ©. COUNTY Frederick Jaana o. state Maryland b, COUNTY Frederick 
£8 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
8 RURAL ond give neorest town) , 
Se Frederick 3 Days K Frederick R. Fe De #2 
ng 2 ; d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) °/ 4 STREET ADDRESS @. 1S RESIDENCE 
‘Oo a } OR INSTITUTION ON A FARM? 
eae hree Pines Nursing Home ves) NOG 
o a 
£5 3. NAME OF First Middl 4. DATE 
a 3 DeCeASD irs iddle oe Month Doy Year 
eee (Type or print) LULA VIRGINIA DEATH November 2 19 59 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Re UR [if UNDER 1 YEAR] IF UNDER 24 HRS. 
= o ir 
Bees): Female | White _|wwowsXX _ovorctoQ | April 1, 1875 Ae He Ml ie Mi 
2 3 ae 10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 9 Pe during most of working life, even if retired) 
BS opee Housework Maryland USA 
: é : a ae tea 
2 28 James Jenkins Eli 
& Bee zabeth Waddle 
2 Bo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€22 
= oa& (es, 00. we (Mf yer, give wor or dates of service) 
8 9 AS ° None Mr. Andrew J. Peomroy; (same as item #2) 
zip 
3 3 g € 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] RRA 
oe 245 PART |. DEATH WAS CAUSED BY. (=, A A a Z 
ae Ss IMMEDIATE CAUSE fol_© tt Ail £2 rat ttn fe 2: ee pe a 
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> ot 
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3 E gove rise to immediote 
3 68s sous {0}, stoting the under. ( SUE TO 
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2R625 ye 
£23 < yes Q) 
gao05 y 
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Fo ws § = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
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CNL pat & ] OR CONTRIBUTING D CAUSE OF DEATH 
qeved © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
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2 BEes & [2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
= 5.285 3 Hour 0. m. While Not while foctory, street, office bl aH 
=-: : 5 3 p.m. 19 lot work [1] ot work [J ! 
ee o T— 
2535 3 21. | certify that | attended the deceased fram__/ —-/_-_ , 198 4:32 PALA ID , 19S7_,that ! last saw the deceased 
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y FA Oe Py, sel Sosa (Where deceosed lived. If institution: Residence before admission) 
3 Frederick marvianp || ° TT Yaryland bCOUNTY Frederick 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond fieleria 20 years HV Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
f ‘ON A FARM? 


ORINSTTUFOW. ot Ith Street f 1 West 12th Street ves [] No $e] 


3. NAME OF First Middh Last 4. DATE 
DECEASED i pel rs Month Dey 


Year 
yee orPin) Danie Aen Richardson brame November 19, 19 9 


5. SEX 6, COLOR OR RACE |7. MARRIED f§B NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Vale White ere pivorceo C] February 8, 1874 “Be Months! Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work Py KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Fy at “an Tite, os Way of Orphans Court Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James A. Richardson Margaret Ellen Collins 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


biawe.- lec yee e ca elton’ Mrs. Nellie Persson 1 W. 12th St. Fred. Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c}-] INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0). te ae gr 
x DUE TO. A f , 
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Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Bide. 
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death. Page 4 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


funerol director, 


th 


Then please remove corbon popers. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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While __ Not while foctory, street, office bldg., etc.) | 
at work [7] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__£/Le~ LG. 19.) Zthat | last saw the deceased 


, t "e 
ative an___, tere 1 E iy and that’death occurred at.°- £M, fram the causes and an the date stated abave. 
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the hospital or ottending physicion. 
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Name (yee De Robert S. Turner, dre 
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page 3 shauld be detached far use os the burial-transit permit. 
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1, PLACE OF DEATH 
°. 
Frederick Maney 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


o. STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write ii LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
ddletown L 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) 
OR INSTITUTION 


x 


e. IS RESIDENCE 
ON A FARM? 


/ yes [] NO & 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Ralph fl DEATH 17 x 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [:NI ER MARRIED oOo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 
Tae ‘Months Min 
m Pa white |wrooweo O DivoRCED [] o/ eo 7. 190 7a 


10a. USUAL OCCUPATION (Give kind of wark dane 
during mast of working life, even if retired! 


farmer 


10b. KIND OF BUSINESS OR INDUSTRY 
farm 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12, CITIZEN OF WHATCOUNTRY? 


U.S. 


I bi WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
q 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


e Rudy Remsburg 


INFORMANT Address 


20-34-0586] Mrs. Naomi Rudy, Middletown, Md. 


ine for (0), (b), ond (c).] INTERVAL BETWEEN. 


P Z 5 ONSET eRe: 


fas, no, oF unknown} (IF you. give wor or dotes of service) 
np | 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


, f DUE TO 
Conditions, if ony, which {b} 
gave rise to immediote 
cause (a), stating the under: ( OVE TO 
lying couse lost. (6. un =8 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= PERFORMED? 
5 yes] no 
& 20a. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bldg., set 
= p.m. w lot work [[] ot work 
" VY} bs, 
21. | certify that | attended the deceosed from._. figs & 1927, to. Le-E ae 195 Zithat | last saw the deceased 
olive on___. w/t te 12s _, ond thot deoth occurred Md , from the causes and on the dote stoted obove. 
ADDRESS {Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. MO, eence a eee 
PHYSICIAN'S ry . 
NAME(tyre) Dire Je Ulmer Harpe so Mid djietoummniid.w ee. Fea 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
bu c 959 heran enete Vi ddle wm) Md 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR A REGISTRARS SIGNATURE 


Gladhill Company, Middletown, Md. DATNOV 6 ‘59 Onttun £ Finials 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cad 


Ore 
12560 
Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 


a COUNTY Prederiok pees | o STE Maryland ». couNTY Frederick 


b. CITY OR TOWN (if outside carpor ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, wrila RURAL ond give nearest town) 
RURAL and give nearest town) 
Buckeystown 60 Years x Buckeystown 


d. NAME OF HOSPITAL (If nat in hospital, treet add: d. STREET ADDRES! . 1S RESIDENCE 
NAME OF HOSPITAL (IF nat in hospital, give street address) ia S (5 RESIDENC 


yes [] No 
} NAME OF First Middle tow i DATE Manth Dey Yeor 
{Type or print) ADA ESTELLE SCHAEFFER DEATH November 30, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDYY 8. DATE OF BIRTH vi ACE {In ean IF UNDER 24 HRS. 
Female White winowen [] pvorceoc(] | 1 Sept 1891 "|| Months heel Hours] Min, 
WOa, USUAL OCCUPATION (Give kind af work done] ¥Ob. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (SioWe or foreign count] 12, CITIZEN OF WHAT COUNTRY? 
bperator (Retired) |Telephone Co. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton R. Schaeffer Elizabeth Stone 
WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


bie ior Mm eere ecm sens! | 59003-0500 | Roger S. Schaeffer (Same as item #1) 


1B. CAUSE OF DEATH [Enter anly one couse peryine for (a). (b). ond (ch) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Go. yn ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if any, which 


b} 
gove rise 10 immediate ‘ 
cause {0}. stoting the under- Cpt 


lying cause tost. © 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ves] No f) 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port It of item 1B.) 


after deoth; Page 4 
‘uneral 


e 


After this certificate hos been signed by the attending physicion and completely filled in by, 


Pages | ond 2 snauld be fi 


i 


Then please remove carbon papers. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 


a 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 


Hour 0. m. While Not while factory, street, office bldg., etc.) | 
19 fot work [J af work 


B.m, 
aut med attended the deceased fram i ¢ sthat I last saw the deceased 


alive on__ a2 on 30A._ 54, from the causes and an the date stated abave. 
ADDRESS (Street, city af town, state) DATE SIGNED 


30 Nov 1959 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION 


the hospital ar 


TTI 
‘OR: 


*. 


may be retai 
TO FUNERAL 


ans Charles H. Conley, Jre;“Me D. 


PHYS! 
NAME 
‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Me, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 
BuweH re") | 12-3-59 Mount Olivet Cemetery Frederick, Maryland 


'23. FUNERAL a es eb ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Btchison & Son, Frederick, Maryland vate DEC 2°59 en 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


=< 
G 
> 


& 
= 

ted 
3- 
Se 


owl 


—— 


er death. Page & 
ineral director, 


e 


anguld be filed-with 


rs after death. 


dary 


se remave carbon papers. Pages | and 2 


Then pl 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 


he haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician ond campletely filled in by 


® 


the registrar priar to burial, crematian, or remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O! 
may be retaine 
TO FUNERAL Df 


VS A15 (4) t 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2. 
12558 CERTIFICATE OF DEATH _ 1256) 


Reg. Dist. No. 
1s eC DEATH as Le pita cats (Where deceased lived. If institutian: Residence before odmission) 
is as 
Prederick MARYLAND Varyland >» comfederick 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Xx  Rural- Myersville 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL a wee nearest few 
deric 2 days 


d. NAME. 8 sani {tf not in hospital. give street address) (* STREET ADDRESS e. 5 bapa sote 
‘OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital Route # 1 | ves] NoFg 
3, NAME OF pine Lost 4. DATE Menta Day Year 
BECEASED Faris Sm cle 7 Beata ees 9S 9 


3, SEX 6. COLOR OR is 7. MARRIED L] NEVER MARRIED [J aS, DATE oF BIRTH 9. AGE or [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
urthday) [Months] Day Mi 
male | white |wwowsj oworceoO] |March 29, 1880 7 ne +] Days (nail in, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, if retired) 
Retired Farmer ofm Ge. Farn Frederick Co. Md. U.S.A. 
13. Re* 'S NAME 14. MOTHER'S MAIDEN NAME 
Josiah Smith Ellen Fox 
Pe ee eae an pitch St aias bene 6 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
no none Nrs.Clarence Lewis, Myersville, Mi. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0, (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


“fe A) DUE TO 
Conditians, if ony, which 0 
ave rise to immedion 

gaye rise to immediote| 1. 


catse (a), stating the ynder- 
tying couse fost. (¢). 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |19. ee AUTOPSY 


RFORMED’ 
eR NOY 

20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 1B.) 

OR CONTRIBUTING LC} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year /20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 

Hecra.‘obrdk While Not while factory, street, affice bldg., Ga} 
p.m. 19 Jat work [J at work [7] 


21. | certify thot | attended the deceosed from__////9._____, 19.5%, to. Ad_ LZ 2z._.., 19-2, that | lost saw the deceased 


alive on__L£ LA _., wie, ond thot deoth occurred ot/2 =/M, from the couses and on the date stoted obove. 
‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
smut BL 


CA BSc oy 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


be 
Q 
= 
< 
uv 
= 
= 
& 
S 
iv) 
< 
= 
a 
Py 
= 


NAME (Type) A402 (2 C4 OU LSS AREE ES Fg. ene Ne DET ee ee ee 
Burts Nov 195% St.Mark's Iutheran |Wolfsville ,Fred.Co.Md. 
a 2 A 24a. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


essary, plecse exe 
Page 4 should be 


File pages 1 and 2 with the registrar prior to burial, cremation, 


If any delay is n 


* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral diredy 


. 
form PM3. Page 5 may be retained for yaur 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


f Medical Examiner's Office alang 


writing the ward "'pendin: 


ar removal. 


TO DEPUTY 


eS 


Seng 


O6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42562 
1 25 5sMEDICAL EXAMINER’S CERTIFICATE OF DEATH ae ba "oO 


2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


* @. COUNTY ; x / 
Carxobk Freperick samen |] °" waryiend °°" Howard v 
B. CHTY OR TOWN (Ht ounide enperete nin wie AURAL je ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give negrent 
MECHA RAF SD. Mt Airy R.F.D.4 13X22 
d. NAM SERIE RSTUTION TS not in hospital, give street address) d. STREET ADDRESS. e Ease 
Brought to Memorial Hospital ves] no 
2 ee wa Fint oe ; Lost 4. eng Month Doy Yeor 
(Type or print) Thelma o-i/SC_ Smith DEATH Novemble 2 19 
5. SEX 6 COLOR OR RACE |7- MARRIED [} NEVER MARRIED | 8. DATE OF BIRTH % ae oS a ee 
- th: Min, 
Female | Colored|wioown _ oworceol) Leyee.. / 7 198G gow : 
100. USUAL Shee alia’ al Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. es (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of workit . even if retired) 
one — Howard County U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN. Myr tl e Johns on 


Lloyd Smith 


15. WAS DECEASED Sea IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) UF ye, give war ar dates of service) 
No None i 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (bp. (@.) INTERVAL BETWEEN 


ae 5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED B) 
IMMEDIATE CRUSE ra) 


Conditions, if any, which e 
gove rite to immediote cove 
(0), stoting the underlying 
couse lost. = (¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)| 


19. WAS AUTOPSY 
PERFORMED? 


Yisf? NOD 


CAUSE WAS 


7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 1B, 
r, CONTRIBUTING C) jury F Po F ) 


Auto Upset and fell on ad = 

‘0c. TIME OF INJURY TES" 20d. INJURY OCCURRED |200. PLACE oF pads rai pial i 
Hi wi ‘ ry, sree pi 

I124%02% 1 Mork EJ ov work BO Route fe4 


21. | certify that | took i of ne temoins aie obove, held on Autopsy ts Inspection [x], Inquiry bd: and find that 
deoth resulted from: Natural causes [], Accident iq, Suicide [], Homicide [1], Undetermined couse [_]. 


ACTUAL DATE SIGNED 
Mie Lic phorcase — nn “splat tee M22 ESE) 


ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION, 


Name ties, B.O.Tuomas »MeDe DEPUTY MEDICAL EXAMINER} November 8, 1959 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR v py, ‘ 22d. OD ity, tow, 9 9 punty) {Stota) 


ZL, aD : bet “$y ALLEY. tanta hh LL < 


oS Uy, J laa. REC'D WV REGISTRAR | 24. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12560 


25 33 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


oper = id 
% 3 = ) |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
5 By 
ee |" Frederick seater Maryland eee 
£ 2 3 'b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ & RURAL ond give neorest town) 
ree Frederick LO yrse (( Frederick 
@ 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ Cg. F > OR INSTITUTION | / 5 ON A FARM? 
ss i a spital 116 West Third Street ves] NoK] 
2 
a 3 pee 9 First Middle los 4. DATE Month Doy Year 
3 (Type or print) Vary Bs Thomas DEATH «= NOVe 10th 19 59 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: 27-1891 he 4: thdoy) [Months] Doys | Hours] Min. 
é Female White |wirowe — oworcen) | 327-189. yes. 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) A 
53 Retired Schoolteacher Public Schools Maryland U.SeAe 
2 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bye Clinton C. Thomas Mary E. Thomas 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= [¥es, no, oF unknown) {IF yes, give wor or dates of service) bb eer 
No | 212-1),-7519 | itr. J.S.Thomas-308 N. College Prkwy- Varyland 


18, CAUSE OF DEATH [Enter only one couse is line for (0), (b). ond (<q. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


—_Haxyland BETWEEN 
leibe, o ANQ DEATH 


1 pbes: c Wi sinatra ie) 


AS, 


Conditions, if ony, which (o) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Then please ¢ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


DUE TO 


Leped aslevisicloipee sy 


DUE TO 


{c) 


21. | certify that | attended the Bees from_=3— eres Gage © W297, oS a 19:9, 
gd that death accurred o& 5) 


siti Le Loveci ps Weed st 


that | last saw the deceased 


_-M, fram the causes and on the date stated abave. 
DATE SIGNED 


flee, i 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ¢ 


le 
5 
et Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, was otros 
‘< = 
€ (4) 5 yes] Not] 
ay = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
S J OR CONTRIBUTING 1) CAUSE OF DEATH 
5 @ J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Se ee 
ro & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
o a Hour o. m. While Not while fectory, street, office bldg., ne i 
i) = p.m. 19 Jot work [7] ot work 
‘ 
3 
= 
° 


ADDRESS (Street, city or town, stote) 


4 : 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


3 Nasties Dr. Melvin B. Lea 

a ca To. RURAL CHELATION! 7b. DATE a ce ae al aoe ee pair (City, town, or county) (Stole) 
at Suriat 11-15-1959 Mt. Olivet Cemetery Frederick Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE 

VS AIS (4 Cale. FE Es G4 at key ySow Prederick- Me DATENOV 1 6 '59 Crttan & Hoan 


ol 


lease exe- 
Page 4 shauld be 


burial, cremotian, 
f 


4 


is *dgessary, p' 


* 


If any deloy 


writing the ward “‘pending™’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral dir. 
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AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


e, 


fa the 


TO DEPUTY Mi 
cute the cert 
forwarded t 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registrar priar to 
ar remaval. 


YS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 12504 


5 Z 2 5 2 § eg. Dist. No. 
1, PLACE OF DEATH gon 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
«COUNTY Frederick marvano || ° SATE Mary land »couny Frederick 
b. CITY OR TOWN {it ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pe rou 
Thuraont —- 9 yrse \ Thurnont 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) np STREET ADDRESS *. ree 


yes] no 


5. NAME OF First Middle Lost 4 DATE Month oy Yeor 
Firs spi) Samuel Otis Thomas Dare Nove 7 1959 
5. SEX 6. COLOR OR RACE i MARRIED [[] NEVER MARRIED ([]} 8. DATE OF BIRTH 9. AGE (im yoo, | IFUNDER VYEAR| IF UNDER 24 HRS. 


male white |wwowert]  vworceogy | March 28, 1893 ee ae [oe = 


te USUAL CCE EAT ON (ors bet done] tOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sets item ve" | Rawleigh Co. Maryland UeSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel J. Thomas Annie McClyment 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“Yes” | weer “"""a) 6-05-2323 | Arthur Thomas Chestertown, Mid. Box 244 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.} INTERVAL BETWEEN: 


‘ONSET AYD DEAT 
rant ObaTH was causep ay Fracture at base of skull minutes 


$10 % DUE TO 
Conditions, if any, which ry 


gove rite to immediote coure 
{0}, stoting the underlying( DUE TO 
couse lost. — a te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. Tati 


eS yest) no 
7c, EXTERNAL CAUSE WAS tb, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Por I of item 18.) 
CAUSE OF DEATH. Collision of auto and train 
20e. THRE OF INIURY Month Day, Year 20d. iNIURY OCCURRED. [?0s. PLACE OF INJURY (Home, form, TAF (City or town) (County) (Stone) 
SfVORmM. 11-7 159/Yia og wictya| RR Possing”’! Thurmaont Fred. Md. 
21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian O. Inquiry [_], and find that 
death resulted fram: Natural causes [], Accident [KJ], Suicide J, Hamicide [], Undetermined cause []. 


SGnan CHIEF MEDICAL EXAMINER [} DATE SIGNED 
SIGNATURI A.D. iowe7 01959 
ASSISTANT MEDICAL EXAMINER] “OW e fe 959 


Rane eros B.O. Thomas Frederick «Md perry meoicat examiner O) 


Zo. BURIAL, CREMATION, |22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


spec) 1] 1-10-59 Chesterfield Cen. CentRffible, Maryland 


MEDICAL CERTIFICATION 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Alay 6Cusqt., Thuraont, wa. vare NOV 10°59 Cuthin SFG anh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Orbs 
M 12561 CERTIFICATE OF DEATH 12565 


ood 


Reg. Dist. No. 


- oe a 
s 33 fi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion, Residence before edmission) 
© £3 iS Frederick mannan} °F Monvlangd >ONT Carroll ° 
é 3 . b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3s RURAL ond give neazest town} Tr 
3 ae rederic hrs. aneytown, RD 2 
= od. NAME OF HOSPITAL (If not in hospitol. give street address} d. STREET ADDRESS e. tS RESIDENCE 
oO i te) arte ON A FARM? 
Pees rederick Memorial Hospital Yegf] NO 
oe 5 3, NAME OF Fint Middle Lost 4. DATE Manth Day Yeor 
= = DECEASED OF 
3 3 {Type or print) v= ak Re ta n me DEATH Neo vb S9 WIP 
= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ye ¥) Month Lay H Min. 
aie) 8 male white |wwowngy, ovoreo | Jan. 29, 1886 % Feel aie ae ee ee 
2 & 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 uring most of working life, even if retired} 
¥ oe armenr Ow Farm Maryland UesaAe 
4} 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 
eyes Elmer M. Valentine Helen Ohler 
= 8 15, WAS DECEASED EVER INU. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= fet. no. oF unknown) UE yes, give woe oc dates of service) 
B pt 0 a None Mrs. Agnes Zimmerman Frederick, Md 
< 2 ee eee 
F iP 18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] P INTERVAL BETWEEN 
=o 20 PART 1. DEATH WAS CAUSED BY: ; Crane Peale 
2 § IMMEDIATE CAUSE (o}. —- 
5 = be DUETO 
2 é 


Conditions, if any, which bp a tg eek 


gove rise ta immediate 
cotse (o}, stoting the ynder- 


tying couse lost. {ce} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. DEN Ciecre 
ves] note] 
200, ACCIDENT WAS UNDERLYING (]__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Hl of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER. NOTIFY MEDICAL EXAMINER) 
ee + ee ee 
20c, TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [208. PLACE OF INJURY (Home. Form, | 20F. (City or town) (County) (State) 
Howl sits nea, SS whiie factory, street, office bidg., etc.) | 
p.m. 19 lot work [J] al work t ; 
=. = 5 


jires 


MEDICAL CERTIFICATION 


he haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by 


ENDING PHYSICIAN: The low requ’ 


5 ADDRESS (Sireet, city or town, state} DATE SIGNED 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter 


£ E . SIGN 
2 SeuAty wo, Llane Ch ech Ste LMI Z. 
£ / : ¥ is 
zi I) fesawes Ader re Vo Chase Lice a pigs inne, Bk 
a 3 220. BURIAL, CREMATION, | 220. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or oom (Ste) 
=e BuetdT” | 11-22-59 [Keysville Cemetery Keysville Carroll” Md. 
2 ; Pape DIRECTOR'S SIGNATURES — Dao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
eis too Fo, a mee DS) tal dint 


aad 


@ Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


EQ haurs after death. 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


> 


may be retained oy the hospital ar attending physician. 
the registrar priar te burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


& 
> 
a 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12566 


' 12589 CERTIFICATE OF DEATH wey. Bi to 
yi 
we |" BASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a8 . STA b. COUNTY 
Fredpick spel eS) Maryland Frederick 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) 5 T 
rural Ijamsville yrs X Thurmont 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OIxX% OR INSTITUTION { ON A FARM? 
2 : ¢ E. Main St. ves) NOX) 
3. NAME OF First Middl J 4. DATE Month Ye 
eas irs :, iddle los Da jon Doy feor 
{Type or print Rose c.L. Waters oath = Nov. 6 19 
3. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [} | 8. DATE OF BIRTH 9 AGE {in years [IEUNDER 1 YEARUIF UNDER 24 HES. 
e : 
Female White |woowog ovo | June 20 1880 Eich, Race ad 
Ya. USUAL OCCUPATION (Give kind af wark dane] I0b, KIND OF BUSINESS OR INDUSTRY] IT. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mast of warking life, even if retired) 
thousekeepe P Own Home Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Jones Rose Ritter 
Tg. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
fe. no.BE unknown) (IF yes. give wor or dates of service) 
No | None Hospital Records 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).} INTERVAL BETWEEN 
PART. DEATH ASAE CRS fol Arteriosclerotis Heart Disease 
- 0 DUE TO 
Canditians, if any, which e 
gove rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost. () 
1% Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
OVE ————— 
& ves(] nome 
© 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) ———_ = 
& }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (Stote} 
a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
= p.m. 19 [ot work [] ot work H 
21. | certify that la a the deceased fram__Ma‘y 9. to. vo _..., 192 Tthat | last saw the deceased 
alive an _ NOV _ plete and that death accurred at.9.2 28%, from the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


NB PERF pArA~OA Tjamsville hire. 57 
PHYSICIAN'S seph -D. Lal: 
NAME (Type] AM SVs a Val a 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 


Bayar!” |11-9-59 United Brethern Cem.| Thurmont, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. rERDY BF'STRS ‘2ab. REGISTRAR’S SI eas 
mond E. Creager Thurmont, Md. DATE Cth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12562 CERTIFICATE OF DEATH sats ale a 


> =I 
= 
soot 


st 
¥ 3 . - Nees een & ee RESIDENCE (Where dececsed lived. If institution: Residence before admission} 

a °. s °. b. COUNTY : 

32 Frederick bse Mita Walkersville Frederick 

Be b: CITY OR TOWN (If ovhide corporote limih, write |<. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 

38 RURAL ond ge suores lay) 15h tae? 

52 5 hre X Walkersville 
2 d. NAME OF HOSPITAL (If nat in iierch Give street oddress} / d. STREET ADDRESS: e@. 1S RESIDENCE 
“a OR INSTITUTION H . t a ONA NOR 
2 / Frederick Memorial eb! ves [] No 
6 3. NAME OF First middle lost 4. DATE Month Day Year 
é (type or print) HARRY WILHIDE | Beam re T1999 
a 
oO 
& 


5. SEK 6. COLOR OR RACE |7. maRnieD [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. KGE in yoors [IEUNDER I YEARTIF UNDER 24 HRS, 
{ lo berthdoy) | Manth: Hi ta, 
Male White |woowot  ovorcenQ) | Sept 22-1875 Bigrmen) | Months] Days | Hove | Min 


100. USUAL SEC UERNON {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


= aoragncneet for on aoa 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Sheet “tefal Worker Roofing , Maryland U.S.k. 

5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 Otto GC. Wilhide Margaret Wlizebeth Eyler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, no, oF untinown} tu dots vi : y 
i ee | 216-09-4833 | Murray Wilhide Welkernville MD 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (ond (0. ke yg \ANTERVAL perweene 
PART |. DEATH WAS CAUSED BY: a : “hf, i 
oIMMEDIATE CAUSE (0 a uu. ‘aasaehlls 2 Kond-ty hetet 
he 
of tf DUE TO 


Hig ony. ck oe Crng stuset siete a pudyeane : AMeewti, 
rotean ker. Crluryns Ary ve 20 


couse (0), stoting the under- 
TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS sae a 
Re a NO 


tying couse lost. ey 
20a. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 


Then please remove corbon popers. 
ui 


the registror prior to burial, cremotian, ar removal, ond in ony event within 


Past Il, OTHER SIGNIFICANT CONDITIONS. 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hout o. m. While Not while. foctory, street, office bldg, etc.) ! 
p.m, 19 Jot work [J ot work ‘ 


21. | certify that t attended the deceased fram.____Cluinee __ WA, to 7 flea... 194%5...that | last saw the deceased 


. wed... and that death acinivéal ot_.6:4 294M, fram the causes and an the date staled abave. 
DORESS (Stree) city or eae stote) _ DATE SIGNED 


or ottending physicion. 
MEDICAL CERTIFICATION: 


alive an 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 


Y the hospital o 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


* 


page 3 should be detached for use as the burial-transit permit. 


re PHYSICIAN'S JAMES E. STONER Jr 
Pad NAME (Type) 
“4 3 To. BURIAL, CREMATION, | 22b. DATE TH EOF Ne. me OE GEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) gig 
2 5 removals Speci) 11/29/5 ive Frederick 
e R ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) Pa Walkersville 
15M 9755 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19597 CERTIFICATE OF DEATH 


Ores 
Reg. via lee 3) 6 8 
2. USUAL RESIDENCE (Where deceased lived. If instltutian: Residence before odmission) 


a. STATE Maryland b, COUNTY Frederick 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neores? town) 


1, PLACE OF DEATH 
0. COU! 


\ J "COUN Frederick eRe, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb 
RURAL and Gg neorest town} 


Braddock Heights Since 5-17-58 || x Frederick-Rural RD#2 
v3 d. INA a era {If not in hospitol, give street oddres) = STREET ADDRESS tA 
4 Vindobona Convalescent & Rest Home Frederick Junction ves NOD 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 2 
(Type or print) MIRIAM JOANNA YASTE OEATH November 13 19. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % elas IE UNDER | YEAR|IF UNDER 24 HRS. 
ost, birthday] Min, 
Female White — |wooweog —ovorceo] | 1 June 1865 Sy yn. vegies 3 


erttove corbon papers. Pages } and 2 should be filed with 


< 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ during most af working fife, even if retired) 
3 House=wor, At Home Maryland USA | 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Thomas Dixon Lucy A. Rhine 
ra Rae: Ere Oe ee arma eOncES? 16. SOCIAL SECURITY NO. |17. INFORMANT 608 Plymotttir’Road, 
Re No None Dixon A. Yaste, Baltimore 29, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c}-] STEAL RET WEIS 


PART I. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) 


, 


Then pl 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur. 


€ 
= 
.s 
€ 
$ DUE TO ff yy) 
Pars iCaudificns! lf-bny.cumren if W OA Vat hry nae 
Eo gave cite to immediate 
Bc couse (0), stating the under. (OVE TO A Se ak Z 
§ 53 e lying couse last. © a/c 
~ 5 mS FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) {7 Edie tes 
a  - E 
pag NS - s ves) no 
Peas = Boo, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item T8}) 
= a DEATH 
g £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |Poc. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, farm, | 20F. (City or town} (County) (Stote) 
8.283 6 eur ne [While Not while lactory, street, office bldg., ele.) ! 
38 = p.m. Jot work [J ot work E] } 
ass 21. | certify that | ottended the deceased from. 27a (7, 19.2%, 10. JY! 3, 19 STZ. that | lost saw the deceased 
S235 4) 7 
oI 3 3 alive te Perma ee 19.5 beet and that death accurred ot 102154, from the causes and an the date stated obave. 
= Bo bE. ADDRESS (Street, city ar tawn, state) DATE SIGNED 
- 26 oT ACTUAL Ma pes 
& 85 SIGNATUR 2 4 wo, LT Es 2nd Ste A Nov 1959 
pa 
26°85 G 
Zegid || (Namie, He L. Fahrney, MsD. Fredericks Mas ~ 
& & o @ Na. ay EGS 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town. ar caunty) (State) 
»5. L (Speci 
ae: Buriat 11-16-59 Reformed Cemete Middletowm, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v M. R. Etchison & Son, Frederick, Maryland NOV 1 6 '59 Lt 
3 7) DATE +z 


